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ANGUS, STONEHOUSE & CO. LTD. Halifax, Nova Scotia, 
TORONTO, ONTARIO Monday, October 20th. 
1961, 


--- On commencing at 10 a.m, 

THE CHAIRMAN: Mr, Premier, Mr. Donahoe, 
ladies and gentlemen, we are now about to start the public 
hearings in connection with this Commission and we are very 
happy to be in Halifax and to start our program of public 
hearings in this City and Province. For me it is a great 
pleasure to come to Halifax for the first time and I am 
looking forward to enjoying my stay here, 

Mr, Premier, I understand you wish to make a 
statement. 

HON. R.L. STANFIELD: Mr, Chairman and 
Commissioners, I would just like to say a word of welcome 
to you to our Province and say how pleased we are that 
you are commencing your hearings here in this historic 
Red Chamber in this legislative building. 

putts The Government of this Province welcomes the 
appointment of this Commission, I believe that a good deal 
of information was compiled by the Rowell-Sirois Commission 
before the war, but I would expect that a very different. 
set of circumstances prevails today. Since that time the 
Government of Canada has accepted a considerable degree of 
responsibility in the field of health services, making 
federal grants in various connections and to various 
services bearing a substantial proportion of the cost of 
the hospital plan. We would expect that the findings of 
your Commission, my lord, would be of great significance 
for all Canadians. We are only too happy here to co-operat 
in any way that we can and, as I say, we are delighted to 


have you here, and it is a privilege for me to be able to 


pret BVO “eateer 
AtOE redoso0 ,ysbroM 


¥ 4 vin " % 
AL ais at 


eS | > 
‘iq 


he ws Votes OR ds gittoremnos 10 ane. is fy 


sonsnod .aM.,rekmetd .aM :MAMATAHS SHT 
olidugq odd taste ot tuods wor S848 ow Di al bas setbst | 


jure ers ew bas noteatmmod eidd dtiw wer wont cit aed 
oifidug to noe ayo trsde ot bas xstifsH mt od of ts | 
Fsgo1z s et tr om tod .gontvord bas ysl eidd at agabised|T ie 
ms I bag omtd text? edt tot xsttisH oF smoo od oxwesela|8 | 
,ored yste wm gatyotae of brewrot gatvoot @ 
s siiem ot A@tw yoy bastersboy I .volmsaS .1M Le for 
toomoetede [th 
bas cemrtsd? .oM :GIETAMATe .d.f MOR © ) jst 
emoolow to brow s yse o¢ sNIL tons: blyow I race tae tmmod | ER 
dedt oxs ow boaselq work vse bas sontvorl ayo oF NOY od |b 


otyotetnNn etdd af sxsd auntysed sNvoy gatormemmos e158 wou tt 


.gutblrtud svitefletgel eint at redmsco ben | at 
{ 


efit gomoolow sontvord elidt to tnemaxevond sdf | — tt 
issb boog 8 tshit esvetised I .moleakmmod efdd ‘to dnomintocas | Bt 
Babson eatorte-Llswoh edt yd befiqmoo esw noktdsmrotat tot 
drersttib yrov s tsdt tosgxe biyow I tud ,tsw efid orotod | 0 
oft omit teadd sorte  .ysbos elksvetq geonstemuoxto %0 joa |ie 
to esrgeb efdsrebteamos s betqesoor asd sbemase to teromerrevod | $$ 
gatvem deoivae® datf{sed to bilerkt has ot «tt ttetanogear 88 

avotasv od bans enottoonnos evyoinsay at staery rexobet [a8 ug 

to taoo edt to mottrogoagq Istinstedve s gniisesd esotvace |e 
to agntbat? on? ted? tooqxe biuow oW leaned oott | a8 ; 


sonsoltinagta stserg to ‘ed bLuow .brol ym ,soleaetmaod IWOY | les 


Tst9qo-o9 od sted yvqasd oot yine srs eW -e2tsiosaso If[s. x0 | ta 
o¢ beddgifeb ets ow .yse I as . bis aso ew ted an 


Gt mikes ad of 6m #a% encifibo ieee ee eee rs baer tue 


ANGUS, STONEHOUSE & CO. LTD. 238 
TORONTO, ONTARIO 


welcome you, Mr. Chairman and your Commissiorers, as distin- 
guished Canadians. It is an honour to have you visit our 
Province: and I would like. to take this opportunity on 
behalf.of the Government and the people of Nova Scotia to 
bid you welcome and to wish you well. 

THE CHAIRMAN: Thank you very much, Mr. 
Premier, I think I might say on behalf of my fellow 
Commissioners and those with whom we are associated that 
your presence here this morning is a very good thing, and 
we regard it as an indication of the very profound interest 
| which the Government and the people of Nova Seotia have in 
this subject. We are finding that the public of Canada is 
very much interested in the subject that we have been asked 
to: look into, and your leadership in nelap here, in, offerin 
the co-operation of your ier diana in the preparation 
of the: brief which is being: given by the Government of Nova 
Scotia augurs well for the co-operation that we are getting 
in Nova Scotia and which we have every reason to believe 
wé will get throughout the rest of Canada. Thank you very 
much, Mr. Premier. | 

Our very efficient Secretary, Mr. Lafrance, 
has prepared an agenda, and the first item is the presenta- 
tion of the submission on behalf of the Government of Nova 
Scotia. 

The Honorable Mr. Donahoe, Minister of Health. 

SUBMISSION OF THE GOVERNMENT OF NOVA SCOTIA 
Appearance: The Hon, R.A. Donahoe - Minister 
of Health 
HON. MR. DONAHOE: Your lordship Mr. Chairman, 


madam and members of the Commission, may I begin by adding 
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my personal word of welcome to this Commission and that of 
the Department of Health of the Province of Nova Scotia. 

I and the Department were delighted indeed to find the 
Government of Canada was sufficiently interested and con- 
cerned with the matter of health services that it could 
appoint the Commission which you madam and you gentlemen 
form, and consequently we were very happy indeed to see 

the Commission appointed and to be advised it was to 
commence its public hearings in this historic Province of 
Nova Scotia. I may say this was one occasion when the 
honour of being first was perhaps not as fully appreciated 
as it may be on some other occasions because it put us in 
the position where we were expected to come forward with 
views and opinions and information for your benefit which 
had to be compiled and amassed in a space of time which 
was, in our opinion, at least, far too short for the work 
required, Therefore, I want to say at the very outset that 
the submission we make here this morning is in the nature 
of a preliminary submission. It is not intended to be 
definitive or conclusive in any way at all. It is merely 
an effort on our part at this time to apprise you of the 
circumstances and facts respecting the provision of health 
services in the Province, and I cannot emphasize that too 
strongly, that you ought not to expect from us this morning 
and will not receive from us anything in the way of defi- 
nite recommendations as to what you should do. What we 

are attempting to do for you this morning is to present the 
problem that. is the prerogative of your Commission to inves 
tigate in a way that will give you the background of the 


situation in this Province and, as I have already arranged 
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with you, Mr. Chairman, we reserve the right, if that is 
the way to put it -- at least, you have given us the 
privilege (it would be’ more graceful to say) of submitting 
a further brief. ona later occasion. This is to be agreed 
between us: whether it be done by merely a submission. of a 


written brief at an appropriate time, or whether it should 


| be reserved until you have your final roundup of hearings, 


if I may call them that, in Ottawa, is something that is 
still tobe’ settled, but it is clear, I think, it is. our 
hope and proposal to come forward with more definite and 
further statements at some later date. 

THE CHAIRMAN: Mr, Donahoe, perhaps I might 
say, in relation to having chosen Nova Scotia, we heard 
you were the best-natured people in Canada. 

HON. MR. DONAHOE: Sometimes your reputation 
can get you into difficulty, my lord. 

THE CHAIRMAN: I say that with some experien 
because quite a few years ago I had the good judgment to 
marry a girl who was born in Nova Scotia. 

HON, MR. DONAHOE: I must say I cannot think 
of anything your lordship could say that would make you 
more welcome here, We thought you were very welcome indee 
but now that we know that about you we will increase the 
heartiness of. our. welcome. 

I think it should be said before commencing 
the presentation that the observations which I am about 
to make are observations on this brief which has been 
prepared, and copies of which have been distributed to you, 
and I have no desire and no intention, and I am sure you 
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TORONTO, ONTARIO 
time. However, I want to make it clear these observations 
are based on information which we believe to be accurate 
and reliable which we have gathered together as quickly as 
was possible, but it should not be understood that they in 
any sense represent exhaustive studies or are the result 
of exhaustive studies. We tapped the various sources 
available to us in an effort to get as much information as 
possible and get it together in a readable and understan- 
dable form in a short space of time, but we do not by any 
means pretend to have exhausted any of these subjects or 


to have done more than get what information we could in 


| the time which was available to us, and I had the privileg 


of attending the opening session of your Royal Commission 
hearings in Ottawa, and at that time you gave an under- 
taking on behalf of the members of the Commission which I 
welcome, and it was that if those presenting briefs would 
not endeavour to go into the fullest of detail in the 
presentation of them that. we could rely upon the fact that 
you and all members of your Commission would peruse every 
word presented to you. That, I think, is a very fine 
position to take and one on which we will rely. I am sure 
it will have -- at least, I hope it will have -- the effec 
of shortening the proceedings so that you will be able to 
hear all those anxious to be heard in the time which you 
are able to allot for that purpose. 

A very casual perusal of the material 
contained in this brief will indicate the wide range of 
health services available in varying degree to the citizen 
of this»Province, and it will also soon become clear that 


the major element in these services is medical care, and 
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Bee 


that when you discuss medical care the major component of 
medical care is the rendering of services by physicians 
and closely associated are the nursing and ancillary medic 
services which are necessary to make a medical care progra 
operate successfully. 

The provision of hospital facilities and 
coverage is, of course, also a major component, since much 
of the medical care given is in hospital. 

At this time in Part I of this brief only 
the various aspects of the present health services program 
will be dealt with, 

Part 2 of this brief, to be submitted at a 
later date, will deal more specifically with planning and 
requirements for the future. 

I think it would be appropriate for me to 
make certain observations based on the subject matter of 
the brief, and I do so herewith, 

There are too few students interested in the 
practice of medicine in the Province of Nova Scotia: put a 
little more accurately -- too few are entering the medical 
schools, We believe that what is required is an improve- 
ment in recruitment, and that in order to achieve that 
improvement it may be necessary for you to consider propo- 
sals respecting some method of financial assistance to 
medical students. We believe that facilities for training 
doctors in this Province are perhaps not sufficient to 
provide the number of doctors that it would be desirable 
for us to have, and that the ability of the medical school 
at Dalhousie University to graduate sufficient physicians 


for the Atlantic Provinces, and in particular, of course, 
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for this Province, is due to space and other limitations 
deserving of some re-examination with a view to ascertaini 
its adequacy. We come to this conclusion, that there is 
an insufficient number of physicians and specialists prac- 
tising in Nova Scotia according to Canadian standards: our 
Province has doctors in a proportion to one thousand of 
population which is not very favourable to us. We have, 
I am informed, one doctor for each 1,013 people. We are 
better in this respect than New Brunswick but we are consi 
derably worse than in Manitoba which has one doctor for 
each 879 people, and I have here the average figure for all 
of Canada which is 879. So, Manitoba has exactly the 
Canadian average of doctors per thousand of population, 
while we are substantially worse off in that regard. 

Moreover, the medical personnel that are 
available to us in this Province are not distributed 
equally throughout the Province. There is a tendency, as 
will appear, and I may say again later, for specialists 
to concentrate in certain areas, There is a tendency for 
the medical profession to establish itself near the larger 
| ene more popular centres, and this results in an unequal 
distribution of such personnel, and it has to be admitted 
that in this Province, as a result of that, certain areas, 
particularly the more remote rural areas are not adequatel 
served with the availability of medical service. 

We find also on examination that despite 
major advances in the field -- and we have trained 502 
persons under health grants since 1948, there is a definite 
shortage in the Province of ancillary medical personnel | 


such as laboratory technicians, physio and occupational 
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1| therapists, medical-social workers, medical record libra- 
2\| rians and others in the associated lines of work. If any 
3] new scheme of medical care is to be successful, there must 
4| be more emphasis on this part of the program, You will 

5| find more complete and fuller reference to this problem 

6] at pages 20 and 21 of the brief. 

7 During the period 1956 to 1961 inclusive we 
8| have added to’ our capacity in this Province 644 hospital 

g| beds; that is, general hospital beds, and we are planning 


10| to have an additional 87 beds in the year 1962. Plans 


11| have been approved in principle for a further 912 beds to 
12|| be completed after 1962, Further and more detailed infor- 
13 mation respecting this aspect of our program is to be 

14| found at pages 27 to 30. 

15 Despite this increase there will be still be 
16|| Some areas of the Province with insufficient hospital beds 


17||and facilities based on Canadian standards, but that will 


18|| be relatively small because in general, with the addition 
19| of the numbers of beds.of which I have spoken, we will 
20||\have achieved the goal of 5.5 beds per one thousand of 

21|| population on the average across the Province, which I am 
22|| informed serves the need reasonably insofar as general 

23|| hospital beds are concerned, 

24 ; It is understood and we do believe that there 
25||are some long-term and convalescent beds that will be 

26 || required in addition, and that in line with experience 

27 ||gained after 2 years of a hospital care program careful 
28 || study should be given to the need for convalescent and 

29|| chronic hospital beds as part of a hospital care scheme, - 
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paid to the question of developing nursing home care and 
Home Care (Domiciliary) programs with the possibility of 
integrating such programs with the Hospital Care Program. 
You will find reference to that in paragraphs 97 to 101 an 
paragraphs 102 to 110. 

With reference to that aspect of the matter, 
Mr, Chairman, I might say that this Province, though it is 
relatively short of hospital beds, on the lst of January 
1959, when the hospital insurance ae was inaugurated in 
the Province, by exercise of great care and a certain 
measure of forbearance on the part of the public to be 
served, we have managed to provide hospital care for all 
those persons requiring it. Some didn't receive it as 
expeditiously as they would like to have received it, but 
we have managed to care for all emergency cases and, 
| within limits, for all those requiring active hospital 
treatment, and we have been making strenuous efforts 
towards the provision of additional facilities towards that 
end, These are coming, and are to be found now in various 
parts of the Province. 

I have just returned to the City from a 
week's absence at another conference, and on my return I 
found before me plans for submission to the Hospital 
Insurance Commission for the extension and almost the 
renewal of the facilities at the Victoria General Hospital, 
which is our provincial medical centre and teaching insti- 
tution and reffrral hospital for the Province of Nova Scoti 
The reason I deal with that situation is that because we 
were inadequately supplied with beds there has been a very 


great strain and a very great demand upon our resources to 
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provide this need, and the Province has felt it necessary 
to try to encourage the building of hospital beds by the 
making of grants 50% greater than the grants available 
from the Federal Government. In other words, the Federal 
Government is giving a grant of $2,000 a bed, and we felt 
it necessary -- and we were required under the arrangement 
to match that grant -- but we felt in addition that should 
be increased by an additional $1,000 per bed, making a 
grand total of $5,000 a bed. This grant, while it has 
still left a very considerable burden upon the local autho 
rities responsible for the provision of hospital care in 
this Province, because we have not assumed control of the 
hospitals; we do provide under the Hospital Insurance Plan 
for payment of the operating expenses, and there is some 
modest provision for providing that -- but we do, apart 
from the grant provided for the actual capital required 

to provide for the hospital facilities in the first instan 
The 5,000 for the bed -- 2,000 from the Federal Government 
and 3,000 from ourselves -- has stimulated an interest in 
hospital construction, and we have already a number of new 
ones erected, and in the next few years we figure we will 
get up to standard. 

Our problem is one very much, though, that 
you might take note of, and it is that the federal contri- 
bution is in a sense a limited contribution. It is $2,000 
a bed, but not for an unlimited number of beds. There is 
a ceiling on the amount which the Federal Government is 
prepared to provide in the way of construction grants for 
hospitals, and while that ceiling may have been adequate 


in some other Provinces, in our Province, because of the 
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fact we started with too many too few beds, it left us in 
the position where we now feel we have before us proposals 


for the construction of additional beds and other facilities 


such as nurses! residences, 
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First of all, these proposals before us are 


2|| adequate, they are necessary, they can be approved, but if 


3 


4 


5 


6 


all that are before us at the moment should be approved 
there will not be available sufficient money by way of 
federal grants for us to carry out our complete program. 

I would like you to know that we as a Government have 
urged upon the Federal Government that it should, if at 
all possible, make more money available for this purpose 
in Nova Scotia in order that we may reach the standard 
that we think it is desirable that there should be. The 
lack of sufficient funds - and I want to stress the fact 
that this lack will not be on the part of this Province; 
with the greatest of difficulty we will continue to be 
able to find our share of.the construction grant, even 
when we reach the point where we are operating on projects 
where there is no federal money available. But I am sure 
you will understand that our share alone will not be 
sufficient to encourage people to go into the construction 
of hospital beds unless they get the same measure of help 
as those who are now receiving both provincial and federal 
grants. 

So in the matter of health services - the 
provision of hospital care is an essential part of the 
program - we are going to have difficulty in financing the 
total number of beds in this Province unless we get in due 
course of time federal money. I think it should be clear 
that at the moment the Federal Government has provided 
additional monies which are available over the period 1963 


to 1968, We have plans that will commit all the Federal 
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1| money up to 1968; and in addition to that many of those 

2| Plans will come into fruition before 1968, and the federal 

3] money is not available to us in one lump sum but in roughly 
4] equal annual instalments. So we are going to find ourselves 
5| in the position that we can not only use all the federal 


money but we can use it for 1968, It may be that we will 


n 


7|| have to wait a year or two or even three in some instances. 


Perhaps I am exaggerating a little; perhaps we won't get 


[e.) 


g| any construction program that far ahead that there will be 
10| 2S long as a 3-year gap, but I think it is clear that in a 


11 number of instances. there will be a gap and we will have 


12|| used all.the federal money before, first of all, all the 
13) money is available, and, when it is fully available, it 

14| isn't adequate for the needs of hospital construction in 
15|| this Province, 

16 My fifth point is that there is a major 

17|| Shortage of dental students and dental practitioners in 

18|| the. Province, and I refer you for further information on 
19| this to. pages 46 to 50 of this brief. 

20 That the situation must be regarded as 

21| Serious if not remedied, and this is of paramount impor- 
22|| tance to. our citizens of all ages. 

23 In this Province we have made some effort to 
24\|\ improve the standard of dental care for our people by pro- 
25||viding mobile dental units, and I think there are three 
96||Such dental units which it has been the practice to send 
97 ;out on circuit in summer in communities where there is no 
29g ||dentist and there are long areas where a dentist cannot be 
299||\found. We were unable to do this last summer. We think 


this is simply because it was impossible for us to find 
3¢ dentists who were available to undertake the 
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operation of these mobile clinics. I think this points up 
the problem we have in order to provide a high and proper 
standard of dental care for the people of this Province. 

Sixthly, that the requirements for trained 
nursing personnel be carefully considered - present figures 
would indicate a definite overall shortage in the Province, 
and it is much more noticeable in some areas than in others|. 
In the academic field of nursing we find that there is an 
alarming shortage of teaching personnel, and we have the 
same problem in the Public Health Nursing field. On that 
point I refer you to paragraphs 167 to 174 of this brief 
and paragraphs 85 to 96. | 

Despite an extensive building program for 
Nursing Residences and planned developments for the future 
there appear to be further requirements for accommodation 
as well as teaching facilities. Either an increased numbe 
of Nursing Schools or major enlargement of present facili- 
ties will be required, and I refer you to paragraph 159, 
simply again to underline, I go back and say that in the 
construction of these facilities we again rely very substan- 
tially on the federal construction grants to build Nursing | 
Residences, and every observation I made with respect to 
hospitals applies with equal force to Nursing Residences, 
because the same fund and only that fund applies to Nursin 
Residences; and I am including in this project not only the 
active treatment hospital beds but the provision of nursin 
teachers and nurses as well. 

Generally speaking, what I have said is, to 
somewhat a lesser degree, applicable to accommodation and 


training schools for nursing assistants, and there should 
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be continued studies for the best method of. training 
nurses, Your lordship will no doubt hear a great deal 
more about that in the course of your studies, and while 
the nurses will speak for themselves and have definite 
views on how nursing teaching should proceed in this 
country, I won't elaborate except to say that these propo- 
sals deserve the highest and closest of scrutiny, because 
it is very essential that we should be able to provide an 
adequate number of nurses and any change in the system or 
any improvement in the system which would provide a greate 
output of trained nursing personnel is greatly to be 
desired. 

In this Provinee we have enlarged our Central 
Laboratories, we have modernized them, we have established 
a regional system of laboratories throughout the Province. 
We have divided the Province into hospital regions, and in 
each of these regions we are attempting to provide a hospi 
tal which will be equipped with diagnostic facilities on 
a higher scale than has been known in this Province pre- 
viously. We are unable to gauge at the moment exactly what 
the effect of providing these facilities will be on the us 
of our central pasinavaee for use in Halifax, because ther 
are two schools of thought on this matter, There are 
those who say that with the increase in regional facilitie 
there will be a greater number of referals to Halifax, and 
there are others who say that the improved diagnostic 
facilities in the regions will enable more treatment to be 
given and will cut down on the number of referals. 

For the first time in this Province we are 


providing a system of regional hospitals, better equipped 
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and able to provide greater diagnostic services, and with 
the problem of trained personnel, this means a very much 
higher degree of service to our people than was possible 
watiien this program was undertaken, On that note number 

_ seven I refer you to paragraphs 139 to 147 of this brief. 
Number eight: we believe that you will be 

| obligated in the course of your duties to make a close 
examination and study of the drug situation, This must 

be particularly with reference to drugs being supplied as 
part of any medical care scheme, We have a submission wit 
respect to that on pages 44 and 45, some observations with 
respect to what we believe the situation to be, and I 
thought it may be just of interest if I briefly went over 
what we are doing in that particular field. In all our 
general hospitals under the plan all necessary drugs are 
ordered and covered by the Hospital Insurance Plan without 
cost to the patient. Biologicals for the prevention of 

E dailiaesiiakbis diseases are available from the Department 

of Public Health on a free basis, and the doctor who 
receives these biologicals is obliged to administer them 
either free or on a reduced charge basis. We also provide 
such things as polio vaccine, smallpox vaccine, quadruple 
antigen, and others, On a means test basis we provide 
insulin, anti-diabetic drugs and test materials to those 
suffering from diabetes mellitus. We provide penicillin 
for the treatment of venereal disease, and we provide free 
drugs for the treatment of tuberculosis, both in and out 
of sanitoria. The Government provides tranquilizing drugs 
for use_in mental hospitals, 
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you are going to have to give close attention. The Govern- 
ment programs are substantial in themselves but they do 
not by any means pretend to cover the field. They are 
only in the field where the need appears to be the 
greatest, and there are many drugs available today and 
many illnesses which are susceptible to the administration 
of drugs where we believe it would be impossible for the 
Government to undertake the distribution of these drugs. 
«I recall to mind the pitiful gituation of people suffering 
from cystic fibrosis. There are drugs available which giv 
them a certain amount of ease, but in the very nature of 
this disease these drugs do not provide anything more than 
relative comfort to the people afflicted with this disease, 
and these are expensive medications. When one starts to 
consider providing them from the public purse, it always 
seems that the criterion ought to be if you can really, by 
providing such a program, restore persons to health and 
their ability to take their useful place in society, and 
this appears to be the type of distribution which should 
be given priority, nevertheless, it is most distressing 
for persons who have members of their family afflicted 
with some of these rare diseases, and these people must 
have a great financial burden thrust upon them, and if 
there is to be some program of assistance, one would 

think it ought to be a program related to the persons who 
are most heavily burdened financially to the requirements 
of: providing drugs and medications. In any event, you 


cannot. make a comprehensive study of health services 
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presentations that you have before you. 

We submit that a careful study should be 
made as to the relative position of programs and practices 
carried out by the practitioner, the Department of Public 
Health and the voluntary agency, from the point of view of 
each assuming its own proper responsibilities. I think 
that it is desirable that somebody should assess the rela- 
tionship of these three bodies, the medical piesuiwleiiers 
as a whole, the departments of Government and voluntary 
agencies, because it seems to be that this is an essential. 
We should first estimate the need which is shown in the 
field and the facilities which are required for that need 
and then investigate the possibilities that should be part 
of the various components, and we think that that should be 
done. It is most important that there should be a proper 
integration of the public health program with any scheme 
for medical care - "Health care" should not be split into 
separate compartments, 

My tenth point is that major advances have 
been made in the Mental Heaith Program of the Province 
with a major increase in expenditures on all phases, I 
think you will find some information relating to that on 
pages 79 to 85 of this brief. By way of approximation, I 
think we spend now on mental health in this Province some- 
thing like three times as much money as we spent as 
recently as five years ago, and we have a program for the 
care of the mentally afflicted, the health of the mentally 


afflicted, that we think is excellent in its conception, 
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Guten has a new and modern admission building, there has 
been a wide renovation of exigting facilities, where they 
are being brought up to 2 par with the new modern facili- 
ties that are available, and we have it well-staffed, and 
I am told by my officials it is not up to American mental 
hospitals, but neither are they perfect, and we have 
achieved a high standard ef psychiatric care having regard 


to our mentally afflicted popylation. 
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in addition to that, we provide a program of 
mental health clinics throughout the Province, These are 
supported in the main, financially, by the Provincial 
Government, but are made possible by the energy and initia 
tive of persons interested in this field in the local 
community, and no doubt you will be hearing from the orga- 
nizations dealing with them, and they can express their 
own point of view, but we feel that the provision of these 
clinics, which are being established on a regional basis, 
andwille we haven't quite achieved it yet, we expect in the 
near future to get universal coverage, perhaps not in the 
depth some people think we should have, but we think a 
coverage in a useful and sensible approach to the problem, 
 neueteade it brings the services of the doctors and psychia- 
trists to the community, where it is readily acceptable, 
and we think this is a very excellent part of our mental 
health program. 

I couldn't help but be struck by some obser- 
vations made before your Commission when I was in Quebec, 
with respect wees care of the mentally afflicted in this 
country, and I hasten to say that ieee observations may 
be applicable to some parts of the country of which I have 
no knowledge, but they are certainly not applicable to this 
Province, because we have an enlightened and scientific 
approach to the care of the mentally afflicted in this 
Province, 

We do have in this Province something that 
you will not find in any other Province in this field, and 
this is considered by some to be a hangover from old times, 


and that is that custodial care for the hopeless insane, 
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| incurable insane, is»provided still on the responsibility 
of the municipalities. This has been traditional in this 
Province; It has gone on for very many generations, and 
only a matter of, I think, about three years ago, yes, 
roughly three years.ago, traditionally also, the entire 
financial responsibility for this care of the hopelessly 
insane was on the shoulders of the municipal government 
and of the municipal taxpayers. Today, however, when a 
municipal institution is brought to an acceptable standard, 
and these are not difficult standards to attain, we do not 
pretend that they are ideal in any way, but they do repre- 
sent»-a very real advance in the care and treatment provided 
to these people, who up to now were looked on as a mere 
custodial problem, and for whom there was no hope. We 
have hada re-appraisal of all these people confined in 
these institutions, so that in the event if there is 
change, or improvement, or the hope that active treatment 
may be of benefit to’ the individual, the individual can be 
taken, instead of being lost and forgotten in these munici- 
pal’ institutions, and transferred back to the active treat- 
ment centre at the Nova Scotia Hospital, so I want to say 
that we take a great deal of pride in what has been done 
in respect to the care for the mentally afflicted in this 
Province, 

We think our program is an enlightened one, 
We have been told that the principles which underly our 
approach, and I am not of course referring to the mainte- 
nance of the municipal institutions, because I understand 
that in other Provinces this problem has been transferred 


to the Provincial Government in its entirety, but our 
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approach to mental health clinics and so on has been 
lookéd on as a very up-to-date way of dealing with the 
matter, and we have had very many indications from other 
Provinces that they are hoping to adopt a system similar 
to the one we are now putting into practice, 

To come back to the same thing of course, 

I will perhaps leave this field by saying that again a 
shortage of trained personnel is one of the blocks to 
further expansion and more complete service, This, I 
think, you will hear repeated many times as you go across 
the country. My eleventh point is that all levels of 
government are recognizing the importance of rehabilitatio 
programs - a shortage of facilities and personnel are a 
handicap to the program throughout this Province - further 
studies of the major needs should be instituted, 

Our rehabilitation institutions are at the 
moment classed as acceptable under the Hospital Insurance 
Plan, and are financed under it, but there is not enough 
of this sort of service available, and again if more is 
to be made available, if new facilities have to be added 
and new rehabilitation buildings provided, again we have 
recourse only to that same fund of which I spoke before, 
and which is available to the general hospitals and nurses! 
residences, and. that same fund is available for this, so 
that this again adds to the demand made on that fund, and 
underlines the necessity for additional funds being made 
available at not too distant a time. 

My twelfth point is that any plan of medical 
care must be sufficiently flexible to be adaptable to 


conditions as they exist in this Province, 
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That, ‘perhapsy ‘Mr. Chairman, is an insulting 
| thing to say.to you. I -would,take it for granted that 

| differences in geography, differences in habits, even in 
health levels, would be ali matters which would be taken 

| ante consideration if .and when you reach the point when 
you are recommending some sort of program, In any event, 
it certainly should.be :flexible, 

It will not be of very great value to this 
problem if .a plan were to be suggested for which the 
Federal Government was going to make certain sums of money 
available and if they set a certain standard and say you 
| ean have. this and we will pay so much provided you match 
it, This.sométimes has been the difficulty of offers from 
the Dominion ,Goverument,; -in,that they make their grants on 
condition of us making certain programs, If you have to 
match; Atk not easy. I have heard representations made 
with respect tafor example, a matter that is outside the 
scope of this Commission, the provision of funds to assist 
in the building,of a Trans-Canada Highway, and it has been 
ened) and I think that it is an argument with some merit, 
that. it is me thing to say that you will pay haif of the 
cost of the undertaking to a Province that has no difficult 
whatever in raising its haif, and it is another thing to 
say it. to a Province that has very stringent financial 
conditions, and the,-benefit of the grant is perhaps more 
Peaeananl: than real if you put a burden on the Province, 

So IT respectfully suggest Mr. Chairman, that 
if amd when -you. come to the point where you are recommen-- 
ding ‘a plan, you maintain that degree of flexibility to 


allow those Provinces less endowed with financial resources 
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to be able to take the benefit of the plan. Not for them 
to have to say we like the plan but it is too rich for our 
blood. We would like it sufficiently flexible to be able 
to fit it into the availability of the resources we are 
able to allocate for that purpose, 

Lastly, I say that in view of the many and 
varied aspects of health services, it will not be possible 
to implement all the improvements necessary at any one 
time, Therefore, serious thought should be given to the 
question of priorities, 

I think it should be clear, at least we 
understand that it will not be possible to implement all 
the improvements necessary at any one time, and therefore 
we believe that the representations that will be made to 
you, and they will be in many and varied fields, there 
will be many groups coming forward and urging upon you 
that you should recommend advances to be made, or steps 
to be taken, or assistance to be provided in a variety of 
fields, and I am sure that in each one of those fields, 
taken separately, they will be able to establish a good 
ease, and convince you that yes, in the field of A, B or 
C, such-and-such is a desirable end, and we should do 
everything we can to assist in achieving that end. Never- 
theless, the matter is a whole picture. You have to look 
at the entire composite, and we believe that there are 
certain things that are required that are of more impor- 
tance than others, in that if you are not going to be able 
to do all the things required at one time, you should give 
Leatest thought and, care to the selection of those pro- 


jects or those areas in which you believe assistance is 
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most required, in which you believe the need is greatest, 
and that you should, in making your recommendations, 
certainly list these fields in the order of the eatestts 
which it appears to you is proper. 

Mr. Chairman, that is all I have to say on 
this occasion, I repeat again that I thank you for the 
opportunity of being heard, I reiterate that this is in 
the nature of a preliminary submission. sa want to point 
out, as you did, Mr. Chairman, when we began, PANTS PEN 
a submission from the Government of Nova Scotia, although 
our agenda says it is the submission of the Nova Scotia 
Department of Public Health. In that respect, I want to 
say that it is obvious that the information contained in 
this brief was compiled in the Deparenens of Public Health. 
We are in very great spray the Deputy Minister, who 
served as a committee head with other departments in 
compiling the brief. In that sense, the brief is the 
work of the Department of Public Health, but it is submit - 
ted to you as the brief of the Province of Nova Scotia, 
or at least Part I of that brief, and we hope that when 
your hearings are coming to a close, we will submit to you 
another part of that prief, in which I hope there will be 
a more definite indication paaten position on these 
problems, and our Gowsite on which direction your recom- 


mendations ought to lie. 
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PROVINCE OF NOVA SCOTIA 

The Government of the Province of Nova 
Scotia welcomed the appointment by the Government 
of Canada of a Royal Commission to inquire into and 
report upon all facets of health ae tet for 
the people of Canada. 

The Royal Commission on Dominion-Provincial 
Relations compiled a considerable amount. of informa- 
tion on the same matter and reported in the year 1940. 
A war has intervened and in the past twenty years 
great changes have taken place, The changes have 
been so great that the Royal Commission on Health 
Services will be examining a situation entirely 
different from that which existed in 1940. 

The Government of Canada has accepted a 
degree of responsibility for health services in Canada, 
as evidenced by the extent to which it has assisted 
in the establishing and maintaining of health services 
through a system of grants. The Government of Canada 
is sharing im the cost of providing prepaid hospital care 
for the people of Canada. 

In view of these changes, it is -an opportune 
time to eeaitts examine the shole matter of .health 
services available to the people of this nation. 

The Royal Commission on Heaith Services has 

“been given broad Terms of Reference, and its findings 
and recommendations will have an impast on the life 
of every Canadian. The Royal Commission is composed 
of distinguished Canadians, well qualified to discharge 


the trust conferred upon them. 
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We welcome the Commission to the Province 
of Nova Scotia and we wish to assure it of our 


unqualified support and co-operation. 


(Signed) R. L., Stanfield 
Premier 


Province of Nova Scotia 
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HEALTH SERVICES - NOVA SCOTIA 


is On the premise that access to all health 
services necessary to maintain normal health should 
be availabie to every citizen of Canada, this brief 
will review (A) the health services required by the 
"average" citizen of Nova Scotia during his or her 
liftime; and (B) the health services required for 
unusual "health conditions" which may be present at 
birth or develop during the liftime of a significant 
segment of Eis CoOuT Aerob of Nova Scotia. 
ae A review will be made of the present situation 
in Nova Scotia in relation to the above, with an indi- 
cation of the areas needing attention now and in the 
future. 
aa This brief will be made up of two parts: 
Part i : A review of the present heaith 
services situation in Nova Scotia 
Part II - Requirements and Planning for 
the future. 
(Part II of this brief will be submitted at a later 
date) 


PART I 


4, A. The average citizen of Nova Scotia, during 
his or her lifetime, will require or make use of the 
following health services: 
ie Physician care; including preventive 
services, general practitioner and specialist 
care. 


2. Hos'pital care - including Maternity Hospital 
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(may be ward of general hospital). 


- Children's Hospital (may be ward of 


general hospital). 


- General Hospital, including diagnostic 


services and out-patient services, 


Diagnostic Services (X-ray, Pathology, etc.) 


30 

be Drugs and biologicals for prevention and 
treatment 

x Nursing care - home, hospital, industry,etc. 
6. Dental care 

Te School Heaith Services 

8, Community Planning Services - housing - 


sub-divisions 


9. 
LUs 
1D: 


T2\, 


13. 


Ancillary mediatl services 

Recreation and Physical Fitness Services 

Nutrition Services 

Public Health Services - control of environmen 
- prevention of disease 


Health Services by voluntary associations, 


@.@., Red Cross 


14, 


B. 


Health Services through certain official 
agencies, e.g.,; Department of Agriculture; 


Department of Fisheries 


In addition, the following health services 


will be required by a significant proportion 


of the citizens of the Province: 


ne 


Mental Health Services - Retarded Children 


- Prevention 


- Acute Mental Disease 


- Chronic Mental 
Disease 


BA 


6 y x ‘ ¥ 

« “we , — al ry ; 
, PP opeegsry . Li a on bat . Sg 
4 valle | ‘ ; = a a 
] ad i | a in , Siti 


2 s 


" pil 
to: brew ‘sé yaa) Ss von { 


wr ie ‘a a 
Se 


a ia} i 


(Ea vanon Pens 


ry, 


2 ntseounelb Vecnaueries ted ta2oti rexoos ~ yer ee 
Se te a ae 

| 

gootvrea tialdsq- suo pre earl 


‘ m7) P clan 
mu 
me ots. yao Toast yer) sootvned otteongetd ee, y 
sieve pe 
bas colinesyverq to% staotgolotd, bas sgurd a a 


tsa sen? 

eas AST om -fwiiqeod , smor ~ 9YRD gate nth | 8 “te 
|  otso Letaed ae q 
peotvtee dd ieeH Loodok i¥ 


- gniewod ~ seotvued gotanerd vi. Laummo9 nd 


\ 


enotatvEtedus 
£ten 

geolveesa [tsibem yuelitona 2 
asoivrs2® eesnttd Isotaydd base noltset98# Jor 
eeotvasa sottiston ea 
inemeio xtyae %o Lloxtoos - asotvrse AtieseH olfdud PS 

-j9eReetb to coltimevetg - 

_anoktetoo3es ywretdulov yd poolvree adi seh ee 


aB0 1D Lins xaB.@ 


Egtoltto atsixes Aguordd aeofvie® AdiseH es | 
| 
| 
| 
ft 


;erusivotryA to tnemtneqed ..9.9 ,eetonege | 


eetysnatd to toemdteqed 


agolv1se d¢ised en twollo% ent ,fotdibbe fit - pl. sf 


Et axogoxg fagottingte s yd pertuper od rene 


al 


e900 LVvO TY ody to afesiyts arid to 


=» %- 


sexblidd bebysiefl - gseolvreé itisel IstveM 


5) 


sokinesverd - 


of 


-epsenid Issam atnoA — 


oP: pa ae aed a a3 sews 


ANGUS, STONEHOUSE & CO. LTD. 266 
TORONTO, ONTARIO 


2, Tuberculosis. Services 

36; Cancer Services 

4. Special Hospital Services - Convalescent 

- Chronic 

5. Licensed Nursing Home Services 

6, Services in the home for convalescent, chronic 
1111, aged (Domiciliary Care) 

7. Rehabilitation Services (general - mental - Thc. 

8, Blood and related products 

9. Health Services by voluntary associations for 
special conditions - muscular dystrophy, etc, 


10, Research, 
PHYSICIAN CARE 


a This section attempts to deal with all phases 
of physician care - prevention of diséase and treatment, 
both by the general practitioner and the specialist. 

In a modern society, it is expected that the 
OG eee basic services should be available from 
practising physicians to all citizens who require 


such services, 


(a) Pre and post natal care. 
(b) Obstetrical care. 
(c) Non specialist paediatric care, including 


complete pre-school examination, 

(d) Prevention of infectious diseases by 
immunization procedures, 

(e) Physician care to children and adults - 
home, office, hospital - including 


health; counséliing. 
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(f) Regulat physical examination - to prevent 
disease - to detect early disease. 

(g@): Simple laboratory tests. 

(h) Advice regarding specialist physician care. 

(i) Provision of advice and prescription for 
drugs. 

(3) Advice and authority for laboratory and 


radiological examinations. 


te } In orcer to properly provide the basic 
services noted above and other medial services to be 
noted later, there should be available one physician 
for a specific number of citizens - the number who can 
be looked after by a single physician is still a 
subject of debate, 

In England, each general practitioner is 
allowed a total of 3,000 patients - but is must be 
PoaeaNa vet that he has no hospital patients to attend 
and many of the minor invesigations carried out by 
a Canadian general practitioner are referred to a 
specialist, a clinic, a laboratory, or a hospital. 
Most patient lists in England and Wales are below the 
maximum noted. 
oy Another factor is the type of practice 
with relation to density of population, AVL Sy 
practitioner with his patients in a mile or so radius 
and good transportation could, conceivably, look after 
a larger number of patients than a rural practitioner 
with long distances between office“ and patients, etc. 


9. There is probably an average number of 
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patients which could be used for discussion purposes 
but’ this is a difficult figure to obtain on a reliable 
basis at present, Some computations take in all the 
physicians on the Medical Register, despire the fact 
that some are retired, some are teachers only, some 
are in administration only, others are in military 

or hospital service, It is presumed that reliable 
figures for Canada will become available to the 
Commission - just how valuable comparisons with other 
countries! figures are is a matter of conjecture. 

10; With regard to specialist physicians, it 

igs again difficult to obtain specific information 

i order to establish a physician-patient ratio - 
probably it would be more workable to establish a 
physician-population ratio in the case of specialists 
who deal largely with patients referred from other 
physicians. 

i Figures from a study carried out in 1960 
would indicate that the physician-population ratio as 
of December 31st, 1960, for Canada was 1:879 - for 
Nova Scotia this was 1:1013. For comparison, New 
Brunswick was 1:1362, Ontario 1:730 and Manitoba 
Uy 

Les For Nova Scotia to reach the all Canada ratio 
alone would mean an addition of 110 physicians to 


our present supply. 


INSUFFICIENT PHYSICIANS IN PRACTICE 
LS Based on figures for Canada and other 


Provinces, it would appear that there is a definite 
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actual shortage of physicians at prewent in the 

py ovteedaée Nova Scotia - if increased demands 

for services continue this overall shortage will 
become more acute, It is probably that the inflow 
of "foreign" physicians will not continue on the 


present scale in the future under present conditions. 


DISTRIBUTION OF PHYSICIANS 

14, In the Western world urbanization and im- 
proved transportation has affected the physician in a 
very definite way. As a result, in Nova Scotia we hav 
a concentration of physicians in urban areas with 
resultant poor coverage in the rural areas. This 
is even more striking in the specialist physician 
field where over 10 per cent of specialits are in 
the Halifax City area with consequent poor coverage 
of the + isla wae the province, The Halifax-Dartmouth 
Metropolitan area, with a population of about 200,000, 
has 165 practising specialists, while the Sydney 
Metropolitan area with a population of 125,000 has 
only 37. 
Eid Several factors appear to influence the 
location of physicians, among these are (not neces- 
sarily in order of importance) 

(a) Income available 

(ob) Hospital facilities 

(c) Educational and social facilities 

(d) Housing and local conditions 

(e) Background of physician and wife 

(f) Desire for specialization 


(g) Presence of a medical school 
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LG 3 With specialist physicians, a concentration 
of population seems to be a major factor, expecially 
if related to suitable hospital facilities - again, 
income is a major. item as presumably only with large 
populations can a specialist income be earned under 
present methods of remuneration... This, of course, 
leads to the suggestion that with no change in the 
present methods of remuneration of specialists, many 
areas where such services are justified will remain 
without such specialist services in the future, 

Th stent It.ig apparent. that.in. order. to provide a 
more uniform.service to all citizens, there should 
be an improvement over the present distribution of 
physicians and specialist physicians. It would 
appear that in order to achieve this, there should be 
developed some method for properly remunerating 
physicians, especially in many rural areas of the 
province. 

ie Me Various suggestions have been made, and 

in some cases attempted, as to how an improved 
distribution of physicians could be achieved - 

op Municipal and/or Provincial Govern- 
ment subsidies to physicians in specified rural areas 
(now in use in a limited way). 

Ba Employment of physicians by Government 
and assignment to specified areas at an agreed remuneral- 
tion. 

ce Provision of adequate housing and 
office in specified rural areas. 


Uh Financial assistance to undergraduates 
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with agreement to work out loans by practising for 
a specified period in rural areas, with subsidy, etc.,; 
if required. 

>S Capitation scheme with limit of number 
of practitioners in urban areas - excess would prac- 
tice in rural areas. 

6. Insurance coverage of all citizens of 
the parece with comprehensive medical coverage go 
that a physician would be compensated for all necessary 
services given - this would leave a comparatively small 
number of areas where a subsidy would be required 


due to a scattered population, 


INSUFFICIENT NEW PRACTITIONERS 
19; Figures are available which indicate that 
an insufficient number of new practitioners are estab- , 
lishing in Nova Scotia to keep =e with losses from 
the profession by death, retirement, and increasing 
population, to say nothing of increases necessary 
because of our present high physician/patient ratio. 
2O, It has been suggested, with some justifi- 
cation, that too few students interested in practice 
in Nova Scotia are entering the medical schools - 
various reasons are given for this but one of the 
important ones might be the high cost of obtaining 
the necessary training over an eight year period after 
leaving High School. Linked with this is the loss 
of earning power during this period when most students 
are in their twenties. frnis is the time when the 
average person becomes interested in marriage - the 


average medical student would appear to be in no 
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financial position for such a step without outside 
assistance - many leave Medical School with a sub- 
stantial debt. 

ai, If specialization is being considered then at 
least an additional four years is required - this 
often extends to seven years or more, so that a 
specialist would require a minimum of 8 plus 4 years 
(12), after leaving High School, before he could be in 
a position to be earning any significant income, 

22. In many of the European countries a large 
proportion of medical students and physicians are 
females - in this continent only a small number of 
women students and practitioners are available. 
Possibly more consideration should be given to the 
recruitment of female medical students. 

Cer It is suggested that a scheme for assisting 
medical students might be of value in increasing 

the overail number of ‘physicians and at the same 

time provide a means of obtaining physician services 
for rural areas. The graduate might, by providing 
service in a rural area, have his debt wiped off by 
return in service over a period of time, 

24, In this’ way, he would also be gaining im- 
portant experience and if later he went on to 
specialization the previous practitioner experience 
should be of great value to him and his patients. 

A study of medical requirements for training would 
indicate that many of our specialists have never 

dealt with other than a hospital patient before enter- 


ing on the-practice’of their specialty - it has been 


wi 


a i 


obietyo ‘ho sinnw qote op dove ol foltteo eel “a 


-dve eo aviw loon ey tliat weer 
pprecnartrcns 


te aerid borebienoo gated et soitsstisiosde ae 8 hee 


e@idd - bertuper ef exsey aot fesnoitipbs ome. fegor je > 


; s tent og .S%om Io BTBSY OSVBE ot ebaotxe aeito Pp x 
| versey BR evlg 8 to mumkata e sityper bivow taileloege | i i 
ak sd blyoo sf exoted ,loodee dgtH gatveel vette q (SL) 3 
omoont tneottéasie yas gainuse sd ot sotitiveg & | je 
7 
egrel s estitavoo meeqormd sat to Yea we «hol 28S jot 
eye enetotevidq baie sinebute feotbem to cottrogenq ic | 
to redmua Ifewe sp vino trenitaoo ated ab - eelenet st 
.ofdelisve eve arenottttogsyg bas etasbute nemow jet 
; 7 
efit ot sevig ed blvuone soltstebteacos sxom yidleeot a 
joebuts Isotbem olsmet to deerentbotiee ler 
soitetees tol smefoe « tend bavesgsue 62 0 NE .€3 jas 
ante pe tont nit sulev to od tigim oueaoes Seether | 
| ames oct te brie enstoteydq To tedmua Eiereve ont [at ' 
esotviree neloteydq gnintetdo to eneem iSikewne pA ig 
ren ed 
onftbtvorg vd .tAagim oteubsrg ol .peots Ie tot }oS 
vd ‘Tto heatw tdeb eta even ,eevte Isivt 6 of solvise jas 
emit to i bot wed s revo sotvase at nator is 
-at gdinteg sd ogfe bilvow od .yew efidd al | ag gS 
ot so, tjnsw sri vats if bas sonstzegxe tasts0g ps 
sont reqxs qonottttosra avotverta ont oi testfetoogs pes. 
‘pat see aif Ove min of sutsv teetg ‘To od prvonte jas 
bluew aotatexd xo. atnomextuper Isotbem to bute A Ive 
, i ; 
Teven Rd ete siterosge 3O To yoem tedt steotbat [8s | 


~yoyno stolisd tJasiteq tevtqeor & ape yrarito ay ine sieob 


4 f= 
~ 


a9ed asd of - uttetoode eben tO Kinane a fo gat 


“ g 42 lta. Ge ‘es 


ANGUS, STONEHOUSE & CO. LTD. eo(3 
TORONTO, ONTARIO 


suggested for several, if not a11 specialties that a 
compulsory period of general practice could weil 
precede the specialty study. 

25% = brief review of present physician figures 
in Nova Scotia would appear to show: 

(1) That we do not have sufficient 
physicians, 

(2) That the present distribution of 
physicians throughout the province is unsatisfactory, 
both from the physician service and spécialist ser- 
vice point of view. 

(3) That insufficient physicians interested 
in practice in Nova Scotia are being graduated from 
Dalhousis and other Medical Schools to meet present 
and future requirements in Nova Scotia. 

PREVENTION OF DISEASE BY THE PRACTISING 

PHYSICIAN 

264 The modern physician can do and does much 
in a preventive way in his practice - many diseases can 
be prevented - others can be modified. 
2Ts Among the diseases considered preventable 
by modern methods are tbe following: (drugs and 
biologicals for prevention are available to any 
practitioner in this province). 

be Smallpox 

Ze Diphtheria 

Si Whooping Cough (Pertussis) 

4, Tetanus 

ois Poliomyelitis 


6. Measles 
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i Rheumatic fever 


8, Typhoid and Paratyphoid 


2g, There is a tendency by <i public to expect 
"free" preventive services even in non epidemic times 
- yet, in fact, the procedures for prevention are pro- 
perly the responsibility of the individual citizen and 
the individual physician, In this province, even in 
clinics organized by the Department of Public Health, suc 
procedures are Bed deo by practitioners except for 
clinics in the City of Halifax and some rural municipali- 
ties where municipal health officers (physicians) 
carry out the procedures. 
29. It is felt that prevention of disease would be 
greatly atcelerated if there were not a financial barrier 
between the physician and the citizen. 
30. In addition to preventing disease through the 
use of drugs and biologicals the modern physician can do 
and does much in a preventive way as part of his practice 
CeSes 

Diabetes - Control of overweight in patients, 
especially those with a family history of diabetes; 
routine urine examination on all patients. 

Heart Disease - Control of overseight impor- 
tant, 

Cardiovascular and renal disease -- dietary 
control can do much fo prevent or control the diseases. 

Mental Disease - It has been stated that the 
family physician can be a major factor in the preven- 
tion of mental disease and the treatment of earl) 


cases. 
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Nutrition Problems - By proper advice to 
mothers on nutritional problems of children such 
diseases as rickets and scurvy can be prevented. 

Prevention of Crippling - By proper advice to 
parents of children with congenital deformities future 
crippling disease can often be prevented. Protection 
of pregnant women against German measles, 

Pre and Post Natal Care - Can do much to ensur 
a normal child and a healthy mother, 

Preschool Examination of Children - Can find 
early defects which can be treated to ensure a healthy 
school child. 

Dental - The physician often sees children 
before the parents realize dental care is needed for 
orthodontic. procedures - cavities, poor occulsion, extra 
teeth, etc, Correction of these defects can improve 
the child physically as well as mentally. 

Regular Physical Examinations - Often bring 
to light unsuspected conditions which can be successully 
treated, especially important with relation to cardiac 
disease, diabetes, tuberculosis and cancer, Certain 
eye diseases, such as early glaucoma are also found on 
such examinations - if not found and treated early 

usually leads to blindness. 

Arthritis - Early discovery and treatment 
often prevent crippling in later life, 


High Blood Pressure - Early discovery and 


‘modern treatment can prevent or postpone many later 


accidents, 


yp 


! 


o¢ sotvbe reqotg Ya = emeldert ootd tatu 


. betasvetg 2 ago yvisoe bre avouobe ee poesoalb 
Sey 


of sotvbe regorq v@ - gatiaqgt9 to no bree 


: 
dove nerbl END %90 emefdorq Isnoitiuiva so erediom . 
a 
1 


" vm 


syutu® eetiimnoteb Ietinegaoo Aviw nonbi ido Xo stneted-| 


no thosotvotd .botmeverg ed aetio a8) sesoath gitiagtro & 


Need 


_eolesom oemrod tentegs msmow saengeta to | 


4 


suede ot dovm ob 8 BO - 3469 Lette teod bas ort 


.tedtom ydtised s bie Oltdo Lemtor a 


boti asd - aerbltdd to aoltenfasxd Toonogett 


* 


‘ne, 


) ; | > gal 
witieed « swede ot betsord ed aeo dotdw atosteb ylyse |. 


bi isle foonoe & 


neyblide geese aetto metoteydg eat - Letasd 


sot pebssd at oso Istash osifper avaoreg eit eroted - 


ixo ,foteluoso roog ,eeittves - sembscorg oftcobodt10 & 


} 


svovamt meo afosteb essAt to foktosix0D .ote ,Ateot, 


(ilstoem es [low es uifteoteydd pltro edt oj 


antvd setiO - esoftentmexi [eoteydt telyge 


yliuersooue ed neo dotaw enoitibsaoos bovosqauens taetl of. 


oetbrso ot noltelex dviw tastsogqmlt yileflosqeas _betsort 


aisereo ,toonso bas eleolveredut _potedsib ,seseeld | 


V 
hoe 


rfygo boteott bas bavol ton Tk = anottentmexs couse 


co bttvo” opts sexs smooneslg “lise 86 ripere _bsonontt exe | 


» 


eeenbatid of abeel ylilevew | 


¢comteo sd bos vrevoosth ylush ~ efdiadt1A 


bos yvrevooskb ylusd - o% ueeerd boold mig i 


om 


ao © a Oo —s- 


Sd 


yotel yoem ecogteog ro tneverg mso toomtsoxt nxebomt ft 


We 


vedasbtoos | 


ANGUS, STONEHOUSE & CO. LTD. 276 
TORONTO, ONTARIO 


THE PHYSICIAN AND COMMUNITY PUBLIC 
HEALTH 

314 The physician in his role as an educated 
citizen can also be an important factor in the develop- 
ment of community preventive measures, such as 
dunia nian of water supplies, fluoridation of water 
supplies, proper water and sewage installations, proper 
housing, water safety campaigns, prevention of accidents 
in home: and industry, etc. 
Sz. It has been stated, with some justification, 
that the medical profession is one which works for 
its own elimination. By developing and using preventive 
measures the profession is preventing future disease - 
but one of the difficulties is to get the public to 
accept the proffered treatment despire the combined 
Ae stitd of the practitioners and others interested in 
prevention of disease, For example, many people are 
still not protected against poliomyelitis - our greatest 
loss of life among the communicable diseases is from 
whooping cough - even if children recover they often 
have crippling conditions as a result. 
35> Since many mothers do not return to the 
physician for post natal care and advice about the new 
baby, the Department of Public Heaith and the Victorian 
Order! of Nurses is attempting through visits of Public 
Health Nurses to persuade mothers to visit their 
physician and to have the baby examined and given pre- 
ventive treatment against communicable diseases such as 
whooping cough. Medical School authorities are most 


interested in this campaign 
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34. 7 One of the difficulties in this campaign 

is the shortage of physicians in some rural areas. 

Many people stili do not have a car to get to the doc- 
tor - cost is also a factor in preventing patients from 
visiting or calling a doctor. As a result the cam- 


paign is more successful in the urban than the rural 


areas. 
POST GRADUATE EDUCATION OF PHYSICIANS 
eae Due to the increasing complexity of modern 


medicine, new discoveries and changes in concept, 

the importance of the modern physician keeping abreast 
of new methods, new equipment and new drugs is apparent, 
if he is to give adequate service to the public. 

36. Physicians, medical societies and the 

Medical School have recognized this need - it is stated 
that Nova Scotia has the most advanced arrangements for 
postgraduate education, but the individual physician 
must decide to accept and arrange time for such courses, 
It is stated that for various reasons not enough of 

our physicians attend such courses which are availabie 

- as a result it may be that certain physicians are not 
providing adequate "modern" care to patients. 

Site The present situation in Nova Scotia is for a 
physician to be licensed by the Provincial Medical Board 
when he starts to practise in the province - no further 
licensing or examination is required. If annual 
licensing were required, this might be combined with a 
requirement for "refresher" courses at stated intervals. 


In this way, there could result an improvement in the 
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quality of medical practice, The newly formed 
"College of General Practice" uses this principle by 
requiring its members to spend at least a specified 
number of hours agutl year in postgraduate study. 

38. It is important to note that the majority 
of physicians in Nova Scotia are reqported to keep up 
with modern trends and methods by reading, attending 


medical conventions and refresher courses. 


| SPECIALIST PRACTICE OF MEDICINE 
39. The modern practice of medicine requires 
specialization in order to deal with difficult and com- 
plicated diagnosis and treatment. In order to qualify 
as a specialist, such physicians must be so indicated 
by the Royal College of Physicians or Surgeons of 
Canada or some similar recognized body. This may 
take the forn of "Certification" or "Fellowship" - 
the latter is the higher qualification, In order to 
practice successfully as a specialist, there must be 
available to the specialist special diagnostic and 
treatment facilities - at present these are usually 
only available in the larger centres of population 
with large hospitals, laboratories and other facilities. 
HO, As a result, with minor exceptions, with minor 
exceptions, the medical specialists in Nova Scotia are 
largely centered in the Halifax area. The presence 
of the Medical School and the Victoria General Hospital 
are, of course, major factors, in’ recent yeare there 
has been some improvement in other areas due to the 
improvement in hospital, x-ray and laboratory facili- 


ties. 
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Ay It has been stated that there are too few 

or no specialists in many areas in such fields as 
Internal Medicine, Obstetrics and Gynecology, Eye, Ear, 
Nose and Throat, Orthopedics, Paediatrics, Dermatology, 
Neuosurgery, Psychiatry, Surgery and Physical Medicine. 
4o, There are many reasons given for the shortage 
of specialists in certain areas - whatever the reasons, 
some system must be evolved to give better specialists 
physician coverage for many areas of the province, 

Even with modern transportation, distances are too 


great for adequate coverage from the large centres, 


PHYSICIAN CARE OF THE MEDICALLY INDIGENT 
43, A "medical indigent" might be defined as a 
person, who, while capable of providing food, shelter 
and clothing for himself and/or his family, does not hav 
income sufficient to pay for medical care or medical 
insurance coverage at the time such services are re- 
quired. The term of course also includes persons who 
are "indigent" in the ordinary sense or are receiving 
living assistance from some level of government, 
Ay, It is undoubtedly true that a11 physicians 
cheerfully or otherwise look after a large number of 
patients on a free basis -- indeed, not too many years 
ago’ it was stated in medical circles that a physician 
only expected to collect for about 60 - 70 per cent 
of the services he provided. Probably physicians 
are now better business men and this percentage has 
been increased but a large amount of free service is 
e921 a ere 


45. Despite the generous providing of such free 
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services by physicians, there is often a feeling of 
"charity" associated and many persons delay visiting 
their physician until disease is far advanced - others 
hesitate to bring their children for immunization - 
pregnant women do not come in early enough or not at ail 
for proper pre-natal care. It is a fair statement that 
inability to pay keeps many people from visiting or 
calling a physician when such services are needed 

and essential It is also true that many factors other 
than financial keep people from calling a physician. 

46, It is difficult to estimate just how many of 
our citizens are "medically indigent" but we do have 
information on certain groups - these citizens and their 
dependents receive assistance from various governments 

- therefore, their income is nil or so low as to 

merit assistance for food, clothing and shelter - the 
figures are as of August 15, 1961: 

(a) Recipients of Blind Persons Allowance 785 
(bo) Recipients of Disabled Persong Aliowance ral let 
(c) Recipients of Provincial Social Assistance 12345 


(qd) Recipients of Old Age Assistance 5400 


21,241 
47. Taking the estimated population of the 
Province as 746,000, the 4 groups above represent 
Sightly less than 3 per cent of the population. 
48, (e) In addition to the above there are 11,137 
persons receiving Municipal Assistance - again, based 
on a means test. 


AQ, By adding (e) to (a) (b) (ce) and-)d), we get 
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a total of 32,378 who can safely be regarded as 
medically indigent - 4.3 per cent of the total popu- 
lation. 
50. (f) A proportion of citizens receiving Old Age 
Pensions. 

In 1952 the means test basis for Old Age 
Pensions was discontinued - as a result a larger number 
of persons receive Old Age Pensions now. By using 
the ratio between these two groups, it is estimated 
that in 1961 there are some 25,000 persons receiving 
Old Age Pensions who are medically indigent. 
aa" - By adding (f) to the above groups, we now 
have a total of 57,378 medically indigent - 7.6 per 
cent of the total population. 


52. (g) Children under care of Director of Child 


Welfare and Children's Aid Societies, 2289 
~~ geth) ‘Children in Training Schools 329 
(1) Nova Seotia School for Boys 125 


(j) Children in other child caring 


institutions 204 
‘(ky Nova Scotia Training School 180 
Boe The total of (g) (h) (1) (Jj) (kK) thus gives 


a total of 3127 children who are medically indigent 

gving a grand total to date of 60,505 or 8.1 per cent of 

the total population, 

54, (1) Patients in Municipal Homes 575 
This gives a total of 61,080 who may be 

regarded as medically indigent or 8.2 per cent of the 


total population. Just how many others in the popu- 
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lation are medically indigent is difficult to say. a 4 
would probably be reasonsbile to double this figure 
- thus 120,000 or 16 per cent of the population could 
be so regarded. 
Doe How do the 120,000 obtain physician services? 
(1) A limited medical service is provided 
to 9978 recipients and dependents receiving Blind 
Persons Allowance and Provincial Social Assistance. 
The Government of Nova Scotia pays the Nova Scotia 
Medical Society $1.30 per month for each désentent = 
in turn the Society contracts with Maritime Medical 
Care as its agent to administer the fund - the physi- 
cians of the Province provide the service on 4a fee 
basis. 
(2) A medical service based on salaried 
part time physicians is provided to children in various 
institutions - in a11 about 600 are looked after in this 
way. 
(3) A medical service based on salaried 
part time physicians is provided to 15 municipal homes 
With about 575 patients. 
The -otal.er (4) (2) aad €3). ta 11,153. Thus 
11,153 omt of 2 possible 120,000 medically indigent 
are provided with some form of physician service - about 
10 per cent. 
Ler (4) Thus, about 109,000 persons apparently 
receive part of all of their medical care on a free 
basgis from physicians, clinics, ete, Certainly, 
this group even if they could pay for the odd office 


call could not pay‘for a "catastrophic" ilineww such as 
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1| Qa serious operation, 

2| 56. It should be noted that of the 11,153 who 
3 are provided with medical care, in most cases the 

4 coverage is not "comprehensive" - there are numerous 
S) exclusions - the cost of comprehensive coverage would 


6] be much higher than that paid at present. 


7 

A MEDICAL CARE TO VETERANS 

. DT All fi on cans are eligible for treatment at 

m Camp Hill Hospital which has : staff of medical 

. consultants who are remunerated either on a salary or 

x per dien basis. A proportion of the veterans are in 

ial the "medically indigent" class and should be added to the 
” total in the foregoing section. 


58, In addition to medical treatment at Camp Hill 


Hospital, certain eligible veterans can be treated by 


their doctor of choice and the fee paid by Veterans 


Affairs. based on a schedule of rates. 


| 
REMUNERATION OF PHYSICIANS 
59. This is provided in a variety of ways, the 

most common still being a fee for services as a result 

of a private arrangement between the physician and the 
patient. | Fees are usually based on a scale set up and 
agreed upon by the Medical Society of Nova Scotia - 

there is no legal requirement for the application 

é such a scale, It is stated, and no doubt @4 fact, 
that in dealing with non insured patients, that the 
average physician only collects for 60 - 80 per cent 


of the work which he carries out - a11 physicians expect 


to provide a reasonable amount of free care for the 
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6. Other methods of vemunerating the physicians 


are = 

(a) Medical Insurance Coverage of Patients 
by Private Insurance Companies, It ig difficult to 
sbtaiin figures on just how many ave so protected 7 
and jus€ what is the degree of coverage, It would 
appear that few have “comprehensive” ¢ overage for all 
ildmesses. Present figures would indicate that about 
30 per cent of the population have some form of "private" 
insurance coverage, | 
623° 7 °° Ge) Bhrough Mayitime Medical Care, A 
physician sponsored and operated insurance geheme ~ 
gain, services provided ave not fully “comprenehaive" 
due #9 certain exelusions, Further, under thig acheme, 
specialists ave allowed te make additional charges 


over and aboye the schedule of the Nova Seotia Medical 


Society, — 
63; °°. his medical eave acheme has been quite suc- 


cessful and the aumber of persons covered under this 
scheme hag been steadily inereasing - at present about 


149,000 ave 80 covered, 


64, (¢) ‘Phrough the "Blue Shield" scheme, 
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operated by the Maritime Hospital Service Association, 
Again this is not "comprehensive" coverage - it 
would appear about 27,000 are covered under this scheme, 
65. (d) Through the plan offered by) the 
Federal Government to Federal employees -- apparently 
about 10,000 persons are covered. 
66, (e) Through a check off capitation scheme 
in operation in certain coal mining areas. 
67, (f) Through payments from the "Sick Mariners 
Fund" operated by the Government (Federal). 
68, (g) Through payment of salaries - this 
applies to physicians in Armed Forces - in Government 
institutions - in industry, etc. If we include medica 
teachers in Universities and Public Health personnel, 
it is estimated that over one-sixth of all physicians 
in Nova Scotia are being remunerated on a salary basis. 
Many physicians receive their income from a part time 
alaried position plus private practice on a fee for 
service Basis. Estimates would indicate that some 
100 physicians receive 80 per cent or more of their 
heome from salary. 
69. (hn) Through payments from the Workmens 
Compensation Board on a fee basis. 
TOs (4) Through payments by Department of 
Veterans Affairs. Depending on who provides the 
service the remuneration may be by 

(a) Salary 

(b) Per Diem Allowance 

(c) Fee for service - 90 per cent of Nova Scotia 


Medical Society schedule. 
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vc Est To sum up the subject of Physician Ser- 
vices in Nova Scotia, it would appear: 

1, There are an insufficient number of 
physicians practising in Nova Scotia in relation to the 
population, 

2. The distribution of physicians is such as 
to relatively overemphasize the service to urban 
areas with resultant poor coverage of rural areas, 

3. The same may be stated with regard to 
"specialist" practice - the distribution problem is 
wen more evident and more acute in some specialties, 

4, That an improved system shoule be 
evolved to require all physicians to keep abreast of 
modern methods of medical care. 

5. That more emphasis should be placed on 
the prevention of disease by physicians. 

6. That some method must be developed in 
order to increase the number of medical students, 
general practitioners and specialists, 

7. That more female students and physicians 


should be encouraged in the practice of medicine, 


ANCILLARY MEDICAL SERVICES 
72. ‘Under this hearing will’ besdiscussed certain 
personnel who are essential in the providing of heaith 
services, 
LABORATORY TECHNICIANS 
ir At present there are two training schools 
operating in the province - the course is of 18 months. 


After completing the course, examinations can be taken 
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leading to designation as a Registered Technician 
(Reo) L Qualified technicians are in short supply 
and several hospitals are without personnel, 

TA, Up to the present most persons taking the 
course have been girls with Grade XII; after comple- 
tion of the course there are major losses due to 
marriage, change of location, etc., so that a con- 
tinuing major training program must be continued. 
1D Efforts are being made to interest more 
male students in the course in order to establish a 
more stable staff - however, present salary levels are 
not such as to attract personnel with the necessary 
qualifications, 


76, Bursaries are available to assist in training. 


X-RAY TECHNICIANS 

kes Much of what has been said about laboratory 
technicians applies also to this group. The major 
training school is in the Victoria General Hospital 

- the supply of X-ray technicians is larger and after 
training are more apt to remain as an X-ray technician 
for longer periods: than laboratory technicians, 
However, the shift is such as to make it necessary to 
carry on 4a continuous training program. 

78, Bursaries are also available for the train- 


ing of X-ray technicians. 


PHYS IOTHERAPISTS 
19s With the increased emphasis on rebailitation 
the demand for physiotherapists has greatly increased 


- the supply is far short of the demand. Such 
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personnel are required for hospitals, rehabilitation 
Centres, home. and industry - anywhere remedial exer- 
dses and massage, etc., will benefit a patient. 


80, Bursaries are again available for training. 


OCCUPATIONAL THERAPISTS 

el Major shortages are present in mental, 
chronic, tuberculosis and other hospitals for such 
personnel - again, the supply is far from meeting the 
demand, 

82, Bursaries are available for training. 

83. The same remarks as above would apply aiso 
to other personnel, such as Vocational Counsellors, 
Medical Record Librarians, Hospital Administrators, 
Health Educators, Medical and Psychiatric Social 
Workers, Dietitians and others. 

84, Some major step must be taken to increase 
such personnel if present requirements are to be met - 
increased henlts Geeri cee would further increase the 
probiem, Without sufficient numbers of such personnel 


any medical care olan will not be successful, 


NURSING SERVICES 
85. Nurses are required - 
1. ,in hospitals of every type 
2. For home nursing 
3- in nurging homes and homes for the aged 
4, In the Public Health Field 
5. In industry 
6, Teaching in hospitals and nursing schools. 


86. In Nova Scotia, studies would indicate that 
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we suffer from a definite shortage of nursing person- 

nel, This shortage is most apparent in the hospital 

and public health fields. 

87. Even before the recent increase in hospital 

beds there was a shortage of registered nurses. At 

wesent, the shortage is acute - one major hospital is 

reported to be short nearly 20 registered nurses. 

The Department of Public Health in order to meet 

modern standards, require about 75 additional Public 

Health Nurses, 

88, It is most difficult to obtain q registered 

nurse for home nursing of a patient in many areas. 

The presence of married nurses who return temporarily 

to nursing duty serves to keep the situation from 

becoming acute, 

89, A factor which has helped the present 

situation has been the development of Certified Nursing 

Assistants who can carry out many of the duties of 

a Registered Nurse, The Nursing Team concept has been 

developed to a large extent - otherwise, many hos- 

pital wards would be closed, 

90, The acute and chronic mental hospitais also 

reflect this major shortage - it has been impossible to 

fill many staff shortages. 

91. Many expianations have been given for the 

Nurse shortage which is a continent wide situation and 

not a Nova Scotia phenomenon, 

92. 1. Low income during and after completion 
of training 


2. Marriage 
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3. Movement of graduates to other parts of 
Canada and the United States. 
4, Not enough. Training Schools -- too few 
students 
5. Outmoded methods of training nurses, 
6. Overlong training period - 3 years 
7. Not enough female High School graduates 
with entrance requirements 
8, Too much discipline during training 
period 
9. More new types of non hospital position 
now available which require a trained 
nurse background, 
936 Whatever the reasons for the shortage, some 
action must be taken to improve the situation and 
increase the number of nursing personnel - with in- 
creasing numbers of hospital beds and other demands 
the situation will become more acute, 
94, There are stated to be some 2,500 nurses 
in practice in the Province - there is a shortage of 
several bundred, 
OF There are about 1,340 certified nursing assis- 
tants in the Province - again several hundred additional 
are said to be required. 
96, SUGGESTIONS 
1. Decrease training course to 2 years 
with paid "interne" year 
2. suitable subsidies during training 
period or a reasonable salary 


3. Less technical and more practical training 
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4, Increase income level of graduate to 
mdi at least that of other areas 
of Canada 

5. Separate Training Schools from Hospi- 
tals 

6, Use of trained 0. R. Technicians to 
replace nurses in large hospitals 

7. Increase number of Certified Nursing 
Assistants with more takeover of non 
technical nursing duties 

8, Increased number of training schools 
or larger schools 

9, More efficient use of training schools - 
specialized hospitals might close general 
training schools and provide more 
affiliate training 

10.° Increase training facilities for nursing 


assistants 


97. "NURSING HOME" SERVICE 

There is a major demand for "nursing home" 
service throughout the province, Many persons who are 
not eligible for general hespital admission require a 
type of "semi" hospital care, the main requirements 
being in most cases good nursing care, proper food and 
general supervision and assistance, Many of the 
patients are elderly and suffering from the results of 
age only, others have had cerebral accidents, 
fractures (especially of the hip), etc. In the past 


several years a considerable number of persons have 
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have developed private homes into "nursing homes! 
and looked after many patients - the trend became so 
great that it was necessary to insure that such nursing 
homes were not fire risks, gave proper nursing care and 
in general were well operated. 
98. In 1958 an Act was passed in the Legislature 
providing for the licensing of Nursing Homes through- 
out the Province, later Regulations were passed under 
the Act in 1961 setting out the requirements of a 
licensed Nursing Home, 
99, To date few homes have been licensed but 
many are taking the necessary steps to meet the re- 
quirements - it is especially important that the fire 
risk be reduced in such homes and this is causing 
mme difficulty. 
100, It is difficult to determine just how many 
nursing homes are operating throughout the province 
but there are a substantial number. 
Oke, It is felt that the development of licensed 
Nursing Homes will help relieve the pressure on 
general hospitals - many "hospital" patients can be 
satisfactorily looked after in such homes at a smalier 
cost - thus, general hospital beds can be available for 
more urgent cases, 

SERVICES IN THE HOME FOR CONVALESCENT, CHRONIC 

ILL AND AGED 
(Domiciliary Care) 

102 « It if\.increasingly clear that it is not 
possible either physically or financially to build and 


staff hospital beds for all the i11 persons in the 
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province, Further, many i11 persons are more com- 
fortable and satisfied in their own homes. 

LOZ § Unfortunately, the advent of small homes and 
larger families has made this more difficult, never- 


theless, much can be accomplished in home care of the 


“iPL if certain assistance is provided, the major 


requirement being nursing assistance and advice and 
housekeeping assistance, 

104, In this province the Victorian Order of 
Nurses operate an efficient Home Visit Nursing Service 
in many areas - their Wonk is greatly appreciated. It 
has been spegested that a major increase in this type 
of service would be of great value to patients, to 
their families and to the hospital situation, 

LOS 3 In some areas of Canada, such Visiting Nurse 
Service is operated in cooperation with a hospital - 
patients get home earlier - are more comfortable at 
home, the family is together again and the cost of 
hospitalization is reduced, and a bed is made avail- 
able for another patient in the hospital. Several 
experimental projects are in operation in Canada with 
apparent good results. On a small scale such a4 
scheme is offered at the Victoria General Hospial in 
cooperation with the Victorian Order of Nurses, 

106, Further, it has been suggested that the 
Provincial Public Health Nurses should be part of such 
a system and offer bedside nursing throughout the 
province, This suggestion has been under consideratio 
- an acute shortage of Public Health Nurses has been a 


difficulty - at present the Department is short some 
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75 nurses to meet modern standards. 

LOFG A recent trial of employing Certified 
Nursing Assistants to work with Public Heaith Nurses 
would appear to be very worth-while; such a combined 
team might enable the Department to provide a visit- 
ing nursing. service, particularly in the rural areas, 
"Homemakers" - Housekeepers 

108, It has been found that looking after an 

ill person in the home takes up the greater part of 
he time of the wife or mother - loss of sleep makes her 
less efficient - the care and feeding of the family 
suffers. In such cases in several countries this 
situation is recognized and dealt with by the pro- 
vision of "homemakers" or housekeepers - often at 
public expense, In this way the family is kept 
together, the patient is kept out of hospital, the 
home and family are looked after, the wife or mother 
is left free to deal with the patient, she is not 
exhausted by doing double duty. 

109. In this province the Red Cross Society 
operate such a service in a few areas - the service 

is charged for at a nominal rate and is well received. 
LIC It has been suggested that the setting up of 
qa Visiting Nurse Service together with a "homemaker" 
service would do much to help relieve the hospital 


bed situation. 
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REPORT ON STATUS (1961) OF 
FACILITIES AND SERVICES IN PUBLIC HOSPITALS,ASSOCIATED 
TRAINING SCHOOLS AND RELATED HEALTH FACILITIES 
source: Nova Scotia Hospital In- 
surance Commission 

Live This report is necessarily brief, but 
reasonably comprehensive, Having in mind the breadth 
of the subject tatter and the relatively short time 
allowed for its preparation, it does not pretend to 
cover a nything else but the main points, and these 
on a Provincial basis; detailed information at the 
regional or hospital level is available if required. 
242) It is understood that the Provincial Brief 
is to be divided into Part I - dealing with the present 
Status, and Part II - dealing with future require- 
ments. Oniy Part I is to be presented now, Later, 
Part II will be presented, and that part will include 


specific recommendations. 


I HOSPITAL BEDS 

1, Hospital Regions 
£3 Nova Scotia divides itself naturally into 
nine (9) hospital regions, which are reasonably 
distinct entities as far as hospital care is con- 
cerned. 
134, . Diagramatically for planning, each region 
has a central regional hospital and peripheral local 
hospitals. 
LS The local hospitals have the limited facili- 


ties and provide the limited services of the traditional 
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gsmalil community general hospital. 
116. The regional hospital has more elaborate 
facilities and provides more specialized services: 
(a) there are such facilities as a Long Stay Re- 
activation Unit (some 20 beds), a physiotherapy 
department, a comprehensive lab (histology, bio- 
chemistry, haematology and bacteriology), a 2 unit 
X-ray department (diagnostic and fluoroscopic), a 
community (public health) section, intensive care 
unit, a nurses training school, a training school for 
lab and x-ray teennisfensse rete. 3 and (b) there are 
such gervices as provided by a physiotherapist, a 
pathologist (4 time or more), a radiologist (4 time 
or “more, .etc, In summary, the regional hospital 
is equipped ‘and staffed to take care of the more 
difficult diagnostic and treatment problems referred 
by the local hospital. 
147 In Halifax, the capital and the site of the 
only medical school in the Atlantic Provinces, there 
we situated the referral hospitals. These several 
hospitals (e.g. Victoria General, Children's Hospital) 
are equipped and staffed to handle the most difficult 
diagnostic and treatment problems (metabolic, cardiac, 
neurosurgical, tumor cases, etc.) referred by the 
regional or local hospitals. Only the rare patient, 
as a septal defect, need be referred outside Nova 
Scotia because the services are not available in the 
province, 

2. Number, Type and Bed Capacity of Hospitals 


in Nova Scotia. 
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A, Number 
118, There are 47 public hospitals and 1 DVA 
Hospital; all of which participate under the Hospital 
Insurance Pian. In addition, 2 facilities, the 
Dartmouth Medical Centre (Diagnostic X-ray only) and 


the Red Cross Blood Transfusion Depot, participate 


bo 
BN 


under) the Pian. 

B., Type 
119. Of the 47 public hospitals, 3 are specialized 
Grace Maternity (74 beds); the Children's Hospital 
(196. beds) and the Nova Scotia Rehabilitation Centre 
(20 beds). 
120, The following is an es ee of the public 


hospitals by capacity: 


C. Capacity 
Capacity Number of Hospitals 
O - 24 15 
25 - 49 3 
2O4- 99 9 
100 - 199 6 
200 - 299 3 
SOO plug 1 
be lis The total capacity of al11 Public Hospitals 


ig 3,401 beds. This provides approximately 4.7 beds 
per 1,000 population. However, on a regional basis, 
there is a range of approximately 2.1 to @.4. 

122. There are some 20 bed long stay "gnite" in 
each of Sydney City Hospital, St. ieetewes, Wes 
Rita's and the Aberdeen Hospital - all outside the 


Atlantic Region. ‘‘In addition, there are in the 
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Atlantic Region (actually Halifax City) 20 beds 

at the Nova Scotia Rehabilitation Centre, and 54 beds 
at the Halifax Convalescent Hospital. Therefore, 
the total of 3,401 beds can be broken down into 
3,247 active treatment beds (4,45 per 1,000 popula- 


tion) and 154 long stay beds (0.25 per 1,000 popula- 


tion.) 
Se New Construction 
Pe se The actual or firmly anticipated construction 


of new hospital beds and facilities is pertinent and 
important to the present status of hospitals. 
A. Additional Beds to be Added in 1961 


Hospital Total Beds Previous Net Increase in Capacity 
constructed Capacity Active Long Stay Total 


Soldiers! 68 23 AS - AS 
Memorial 
Yarmouth 163 Tha 92 30 122 
General 
Halifax 341 192 290 - 290 
Infirmary 
Total 570,> 256 ho7 30 457 
124, This means that by approximately the end of 


1961, the total bed capacity of public hospitals will b 
3,853 or 5.3 per 1,000 population. 
te5, B. Additional Beds now under Construction and 
to be Completed by Approximately the End of 
1962 


Hospital Total Beds Previous Net Increase in Capacity 
Constructed Capacity Active Long Stay Total 


New Water—- 88 38 50 = 50 
ford 

Grace 177 74 37 - 37 
Maternity 
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126. This means that during 1962, an additional 
87 beds should be added, to give the province a 
grand total of 3,945 beds (5.4 per 1,000 population). 


Ch Additional Beds Approved, but no Construction 
Started 


Le The Commission has approved, at leas in 
principle construction in respect of 19 individual 
hospitals. This will provide a met increase in 
caoacity totalling 912 beds; of these 793 are active 
treatment, and 119 are long-stay. 

ue Patient Days per 1,000 Population 
128, In 1960, the latest year for which figures 
are available, the patient days (adults, children 
and newborn - insured and uninsured) per 1,000 
population (total) were 1621, 

Bh Hospital Discharges per 15,000 population 
129, In 1960, there were 175 discharges (adults, 
children and newborn - insured and uninsured) per 
1,000 population (total). 

6, Average Stay in Days 
130. In 1960, the average stay for adults and 
children was 9.84 days; for newborn it was 6.2. Here, 


again, the figures apply to insured plus uninsured. 


II DIAGNOSTIC SERVICES 
134% For the gake of brevity, and because of their 
very major significance, this section will deal 
essentially with laboratory and radiological ser- 
vices, 
434, In passing, it may be said that practically 


all hospitals have'electrocardiographic machines, and 
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that electroencephalography is carried out only at 
two of the referral hospitals, the Victoria General and 
the Children's Hospital. 
ab Laboratory Services 

33 3 A. . Facilities 

There are regional type laboratories in 9 
(two adjacent regional type hospitals, counted as one 
above, together provide all the range of services, and 
share a pathologist) regional or referral hospitals; 
i.e., these hospitals are built, equipped and 
staffed to provide histological, biochamical, 
bacteriological and haematological services. 
134, The Victoria General, Grace Maternity, Nova 
Scotia Rehabilitation Centre and Halifax Convalescent 
Hospital use the facilities of the Central Labora- 
tories (Department of Public Health) for all but simple 
routine tests. 
Lo. Local hospitals have laboratories with 
general facilities and equipment commensurate with 
their size, 
136. As stated above, the Red Cross Biood 
Transfusion Depot (Halifax) is a facility. 
137. With the rapid increase in the complexity 
and extent of laboratory services, it is very evident 
that very generally laboratory facilities, in respect 


of actual space, are inadequate, 


138. Equipment generally is reasonably satis- 
factory. 
139. B. Services 


As indicated above, local hospitals provide 
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only the more simple and basic tests; the more complex 
tests and ail bacteriology are referred to regional 

or referral hospitals, or to the Central Labs. 

140, Regional and referral hospitals (excepting 
the Victoria General) provide practically the com- 
plete spectrum of laboratory services. 

T1 § Blood banks are located strategically, 
generally in regional hospitals. The central bank 

is the Red Cross Biood Transfuzion Depot in Halifax. 
142, It is estimated that in 1961, clinical 
laboratories of public hospitals will have the foilow- 
ing workload: 


Classification Hospital Hospital Referred 


In-Patients Out-Patients In Total 
Haematology 376,584 107,904 9,540 494,028 
Biochemistry 469,728 105 5936 24,384 600,048 
|Bacteriology 132,684 22,380 24,612 179,676 
Histology 99,216 135 726 19,512 132,444 
Other (Blood 91,536 24,192 7,848 123,576 
Bank, Serology 5 
Misc.) 
Total 1,169,748 274,128 85,896 1,529,772 
Plus Milk and Water (2 
hospitals) 27,108 
Grand Total 1,556,880 
143, C. Staff 


As of September, 1961, there were on the 
staff of public hospitals 44 registered technicians , 
4 combined technicians (trained) in lab and x-ray - 
Newfoundland Short Course), 63 non-registered 


"technicians", one biochemist and 9 pathologists. 
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144. There is a definite shortage of registered 
technicians - 20 could be placed immediately. At 
this time, 3 local hospitals are without any techni- 
cians. 
D.., Training of Staff 

145, Trainees take a 16 month course (12 months 
in a public hospital and 4 months in the Central Labs), 
leading to registration. Financial assistance is 
provided. by the Commission at the rate of $100 per 
month plus allowance for travel and books. 
146. As of October 15, 1961, 30 students had 
started their course (September 1, 1961) and 25 
gdudents were nearing the completion of their course 
(December 31, 1961). Training was being carried out 
in 7 regional or referral hospitals. 
147. Because of the lack of applications, the 
number of trainees is significantly inadequate. 

-2, Radiological Services 

As, Fachlities 
148, Of the 47 public hospitals, 46 have x-ray 
equipment. The only one without such equipment is a 
9 bed outpost type of hospital. 
149, Of the 46 with x-ray equipment, 20 hospitals 
do not have fluoroscopic equipment. Thege are the 
hospitals that do not have the regular services of 
a radiologist, 
Bo Services 

150.2 Local hospitals without a regular radio’ ogist 
provide the more basic and simple diagnostic x-ray 


services. They have generally a mail-order arrangement 
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with the nearest radiologist. 
151, Regional hospitals, and those local hos- 
pitals with a regularly. attending radiologist, rrovide 
diagnostic and fluoroscopic (G.I, Series, etc.) 
services. 
152. The referral hospitals as a group provide 
the most complex diagnostic services (e.g., angiora- 
diography) as well as radioactive isotopes, radium, 
cobalt-beam therapy, etc, Without going into detail, 
it may be said that, radiotherapy in general is 
channeled through the Nova Scotia Tumor Clinic which is 
a part of the Victoria General Hospital. 
153. Public Hospitals and the Dartmouth Medical 
Centre (a facility), in respect of diagnostic radio- 
logical services, will have a 1961 total workload of 
338,000 in-patient Rm units; 543,000 out-patients 
Rm units and a grand total of 881,000 Rm units. 
(It is to be noted that the average x-ray examina- 
tion is equivalent to 3.39 Rm units), 

C. staff 
154, During 1961, there were on the staff of 
public hospitals 88 registered x-ray technicians, 
4 combined technicians (trained in lab and x-ray - 
Newfoundland Short Course), 15 non-registered 
"technicians", and 23 radiologists. Three other 
radiologists, not attached primarily to public hos- 
pitals, also provide interpretive services to a few 
local hospitals, 
L155: There are an adequate number of technicians. 


There ig a significant shortage of radiologists. 
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pe Training of Staff 
156. Trainees take a 24 month course leading to 
registration, Financial assistance is provided by 
the Commission at the rate of $100 per month plus 
allowance for travel and books. 
TT, As of October 15, 1961, 18 students were 
in the first year of the course, and 42 were in the 
second year. Training is being carried out in & 
regional or referral hospitals. 
158. There is a surplus of applications for 


training in x-ray technology. 


159. III NURSING SERVICES 
1. Residence and Training School Facilities 
A. Present Status 

(1) Residences 

At this time there are 13 regional or 
referral hospitals with schools of nursing. In 
connection with these schools, there are 1424 resi- 
dence beds, of which 392 are obsolete. In the instanc 
of two hospitais there is a lack of 30 and 53 resi- 
dence beds, for a total of 91. 
160, From the above it is evident that at this 
time there is required some 400 nurses beds to replace 
peds that are obsolescent or totally lacking. 

(2) Classrooms etc, 
161, Suffice it to say that classroom and 
teaching space is inadequate in many instances. In 
a number of schools, there are no facilities for 


teaching the basic services. 
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B.. New Construction 
162. During 1961, there were added 24 nursing 
beds at the Halifax Infirmary, and 28 at the Fisher- 
men's Memorial; these 52 beds were all for graduate 
nurses. 
163, In 1962, more. beds will be added: 


New Waterford 45 (14 student CNA's and 
31 graduates) 


Queens 27 (all graduates) 

Grace Maternity 16 
164, Therefore, by 1962 there should be a con- 
siderable improvement in the situation, 
165. Moreover, the Commission has approved plans 
for new nurses residences and training school facili- 
ties at St. Rita and St. Martha's Hospitals to replace 
existing obsolete buildings, St. Martha's will have 
135 beds (120 for students); and St. Rita will have 
100 beds (89 students) s 
166. It is now the policy of the Commission that, 
in future, nurses residence beds will only be approved 
for student nurses or student nursing assistants, in 
connection with hospitals with schools of nursing, 

2. Nursing Staff 

A. Types of Nursing Personnel 
167. In simple terms it may be said that Nursing 
Services are provided by two main types of personnel: 

(1) Professional 
168, This group includes ail those who have 
completed a three year course in nursing at 4 


recognized school. The students taking a three year 
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course in nursing at a recognized school are also 
considered as part of the professional group, 

(2) Non-professional 
169. This group includes all those who have 
become certified as nursing assistants, as well as 
on-the-job trained personnel, 

B. Standards for Estimating Nursing Staff 

Requirements 

LF OE It has been estimated following various 
studies in nursing; that the average necessary amount 
of nursing service per patient is 3.4 hours per day. 
This figure takes into account only those giving bed- 
side care and excludes such personnel as head nurses 
and supervisors and personnel in such areas ag 
Operating Rooms, Central Supply and Out-Patients. 
LPls It is considered that each student nurse 
will provide 1/3 of the service of a graduate nurse, 
The primary objective for students is learning but as 
learning takes piace, service is also given, 
Lie In active treatment units it is assumed that 
the overall ratio between professional nurses (in- 
cluding general duty nurses, head nurses and super- 
visors) and non-professional staff should be about 
60 per cent professional to 40 per cent non-profes- 
sional, In long stay units the ratio should be one pro- 
fessional nurse to three non-professional staff. 

C. Nursing Personnel Now Employwed 

by Hospitals 

1735 (1) Graduate Nurses 1813 


(2) Student Nurses 1242 
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(3) Certified Nursing Assistants © 368 

(4). On-the-job Trained Personnel 275 

Total 3698 
174. Without going into detail, it may be said tha 
at this time, on a total provincial basis, there are 
an adequate number of total nursing personnel to 
provide nursing services in general hospitals. How- 
ever, in a number of specific hospital areas there is a 
gignificant shortage of nurses, 

3. Training of Nursing Personnel 

A. Certified Nursing Assistants 
£756 There are now two schools for nursing 
assistants in general hospitals, one at St. Martha's 
Hospital and the other at the Halifax Infirmary. The 
New Waterford General Hospital is planning to open 
a school, Several government hospitals and the 
Maritime Technical Institute, Moncton, train Nursing 
Assistants. In general hospitals this course has been 
for females but there does appear to be a need for 
trained male staff. 

B. Student Nurses 
176, In Nova Scotia there are thirteen public 
hospitals conducting schools of nursing in the three 
year basic program, One of these hospitals is a 
paediatric hospital and one an obstretical hospital. 
Three regional hospitals plan to start schools of 
nursing when present facilities are expanded, 

C. Teaching Staff 
bl Fa pte One of the most serious defects in the 


nursing education program is the shortage of qualified 
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Directors of Schools as well as qualified teaching 
and supervisory personnel. In 1961 there were 59 
instructors and of this number 40 have one year uni- 
versity training or better, We presently. require 
about 100 instructors so that we have only 40 per 
ent of number required at present. With three new 
nursing schools an additional 15 instructors will 
be required giving an overall shortage of 75 
qualified instructors. 

D. Standard of Nursing Education 
178. At present the standard of nursing 
education presents a serious problem, There has been 
a failure rate of over 40 per cent in registration 
examinations written in 1960 by student nurses in this 
province, Spudents from more than fifty provinces 
and states write the same examinations and students 
from this province ranked the lowest. 
179. A school improvement program has been 
started by the Canadian Nurses Association to help rais 


standards in schools of nursing. 


IV HOSPITAL PERSONNEL - OTHER 

180. In this section, reference will be made 
only to certain main categories, 

1.  Dietitigna 
181 In 1961, there were 33 full-time and 1 part 
time dietitian on the staffs of public hospitals; 
this is an increase of 10 over 1958, 
162. There ig a real but not severe shortag: 


of qualified dietitians, 
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183, Training facilities are available and of 
good éa1dpr’ in this province, The basic training 
ean be taken at a number of universities in Nova 
Scotia; two of our referral hospitals operate approved 
schools for dietetic interns. 

184, The problem is firstly to interest a girl 
to take the training, and secondly, to retain her 
in hospital work in this province, Industry is 
absorbing a number of dietitians, The high salary 
rates in the States and in certain Provinces are 
attractive, Moreover, matrimony takes its annual 
toll, 

2. Medical Social Workers 
185, In 1961, there were only 6 workers, employed 
py 2 hospitals: Children's (2) and the Victoria General 
(4). 

186. Regional and referral hospitals are en- 

couraged to employ medical social workers, 

LTE, Training facilities are all available in 
the province, It would seem that to date, other 

fields have attracted the attention of graduates, 

3, Physiotherapists and Occupational Therapists 
188, In 1961, public hospitals employed 174 PTs 
and 4 OTs; in 1958 there were 11 PTs and 3 OTs. 

189, There is a very real and indeed severe lack 
of these personnel, Suffice it to say that outside 
the City of Halifax, there are only 2 PTS and no 

OFs>, It is part of the overall plan for an inte- 
grated and coordinated system of hospitals, that such 


Services should be available in regional hospitals. 
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190, Training facilities are not now available 
in Nova Scotia, However, it seems likely that in 
the not too distant future there will be a school at 
Dalhousie. 
LOL; With a school in the province, it is likely 
that the present shortage will diminish appreciably. 
Of course, there is a continent wide shortage of such 
people. 

I, Pharamacists 
192. In the modern active treatment hospital, the 
pharmacy is the most intensively used therapeutic 
facility in the institution. With the availability of 
a greater number and more efficient agents used for 
the prevention, diagnosis, treatment or rehabilitation, 
the pharmacist has been accepted as an equal partner 
with other hospital staff members in the care of 
peetonta’ 
193. In 1961, public hospitals employed 14 full 
time pharmacists; this compares with 7 in 1958, Even 
so, 31 of 47 hospitals were without the services of a 
pharmacist. 
194, The shortage of pharmacists at this time, 
is significant, although not acute. 
195 6 A new faculty has been created at Dalhousie 
University which includes the College of Pharmacy, 
and a new 4 year course based on junior matriculation 
has been introduced, In 1960-61, 51 students were 
enrolled; in 1961-62, enrolment has risen to 78. It 
is considered that the enrolment should reach 110, 


in order to provide for the needs of the Atlantic 
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Provinces, 
196, It is estimated that for 1961, the total 


cost to the Commission for drugs, medical and surgical 


supplies, will be $1,930,000. ($1.82 per patient day). 


V HOSPITAL INSURANCE PLAN 

1. Administration 
197. Administration by a 5-7 man commission 
responsibie to the minister of Public Heaith, has 
wroved satisfactory. There are two important factors 
contributing to this: (I) the Hospital Insurance Act 
makes it mandatory that 2 members are hospital trus- 
tees or administrative officials, and that 1 member 
is a member of the Provincial Medical Society in 
good standing - this assures the professional 
viewpoint; (2) regulations can only be made by the 
Governor in Council (not the Commission) - this 
leaves proper control with Government, 

a% Insured SErvices 
198. This province provides an unusually large 
number of out-patient services, 
199, The philosophy of the Commission has been, 
(a), to insure those out-patient services which if not 
insured, would likely result in the patient being 
admitted as an in-patient , and (b) not to insure 
those out-patient procedures that ordinarily could 
be done in the doctor's office. 
200, The implementation of this philosophy has 
woved most practical and efficacious. Prior to che 
start of the plan on January ist, 1959, responsible 


people were asserting that hospitals would be 
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overwhelmed and there would be "chaos", because of 
the lack of beds. By the middle of 1961, 24. years 
after the plan had been in°operation, there was still 
no appreciable increase in beds and still no "chaos" 
- this, it is felt, was due to the large range of 
insured out-patient.services, 
201, Briefly, it may be said that at this time, 
the following are the insured out-patient services, 
(1) Almost all laboratory tests. 
(2) Electroencephalograms 
(3) Use of radioactive insotopes for diaghosis 
(4) Radiotheraphy for malignancy 
(5) Physiotherapy 
(6) Nursing Services 
(7) All diagnostic radiological procedures 
(8) Practically all hospital services, including 
drugs, for the emergency diagnosis and 
treatment within 48 hours of an accident 
(9) Services, other than medical services, of 
the Nova Scotia Tumor Clinic 
(10) Blood and therapeutic blood protein fractions 
(11) Hospital services in connection with 20 
classes of minor medical and surgical pro- 
cedures - this is quite comprehensive and 


adequate. 


3, Control of Standards and Utilization 


202. This province "broke new ground" in for- 
mally establishing control primarily and basically 


at the "grass-roots" level of the hospital. 
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203. Under the Regulations, each hospital has a 
hospital standards committee composed of at least the 
administrator, a board representative and a medical 
staff member, This committee meets semi-monthly 
reviews admissions length of patient stay, drug usage, 
diagnostic services, extra nursing services, etc., 
and advises the board if in its opinion the standard 
of any service is unsatisfactory or the utilization 
of any service provided by the hospital is not reason- 
able and proper. 
204, The medical member(s) of the Standards Com- 
mittee, with such other members of the medical staff 
ag are appointed by that staff, constitute a medical 
subcommittee whose function’ is to belay matters 
primarily of a medical nature, and to report to and 
advise the Hospital Standards Committee, 
2053.¢ Here again, prior to and after the start of 
the plan, it was said by compe tent individuals that this 
was too Utopian and wouldn't work. In ’pornt ef “fact, 
hospital boards, administrators and medical staffs have 
accepted generally both the authority and responsi- 
pility. After almost 3 years of operation, this part 
of the plan functions more smoothly and effectively than 
we ever hoped, ft is notewor thy that this type of 
standards control has been and is being adopted in other 
jurisdictions. 

4, Costs 
206, The following is the estimated cost of 


operation in 1961: 
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(1) Payments to hospitals in Nova Scotia 


(a) Federal Hospitals $ 810,000 
(b) Public Hospitals 23,050,000 
Subtotal (a) plus. (b) 23,860,000 


(2) Payments to hospitals outside Nova 


Scotia 200,000 
Subtotal (1) and (2) 24,060,000 

(3) Administration Expense 289,550 
(4) Less Third Party Recoveries - 50,000 
Grand Total 24,299,550 

(5) Government of Canada Share 12,992,400 
(6) Net Cost to Province $11,307,150 


VI CONCLUSION 
207. In line with the policy of the Government of 
Nova Scotia in respect of the brief of the Province, 
an attempt has been made to present a necessarily 
brief but accurate summary of the present status. 
At a later date, Part II, dealing with forecasts to 
1970 and making general and specific recommendations, 


will be forwarded. 


PROVISION OF DRUGS AND BIOLOGICALS 
208. The above are necessary for the prevention 
and treatment of many medical conditions, 
209. In general, it is now the responsibility 
of the citizen to obtain and pay for such drugs as 
are required, 
210, "Proprietary" Drugs and medicines are obvtained 
for a price from drug stores, etc. - a large expendi- 


ture is made on a self medication basis - results are 
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difficult to assess. 

QAM "Prescription" drugs are obtained from drug 
stores based on an order from a physician - a charge 

is usually made by the druggist over and above the cost 
of the drug. 

2123 In ali general hospitals, all necessary drugs 
ordered by the phyyician are covered by the Hospital 
Insurance Plan. 

2135 Biologicals for prevention of communicable 
diseases are available from the Department of Public 
Health on a free basis - provided the physician 
provides the service on a free or reduced charge basis. 
214. Such drugs are also provided free for public 
clinics - examples are polio vaccine, smallpox vaccine, 
quadruple antigen, etc, 

Padi On a means test basis, the Government also 
provides insulin, anti-diabetic drugs.and test mater- 
fals to those suffering from diabetes mellitus. 

216, The Government also provides free penicillin 
for the treatment of venereal disease, 

Bl fa. Free drugs are also provided by the Govern- 
ment for treatment of tuberculosis, both in and out of 
sSanatoria. 

218, Tranquilizing drugs are provided by the 
Government for use in mental hospitals. 

219, "Special Drugs" - some of the newer drugs are 
very expensive - some of these are essential to main- 
taining life in certain cases. At.present, there .is 

no fixed pattern for the provision of such drugs. 


220. Various agencies assist, e.g.5 a public 
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dispensary at the Dalhousie Public Health Centre, 
voluntary agencies, municipalities; however, in 
general, the citizen himself must find the means to 
obtain the necessary‘drug. 

22r; Some physicians continue to dispense 

Gugs; again, however, this is on a fee basis. 

e222 The drug situation is a most confused one 

- particularly in the self medication field. Large 
sums are spent by the citizen in the purchase of pro- 
prietary and other drugs without there being any 
scientific reason for their use. Tons of "aspirin", 
sleeping pills, tranquilizers, etc., are used in 
Canada without any control or advice of medical 
practitioners, It would appear that we are becoming 
a nation which cannot get along without drug stimu- 
lation or sedation. 

223s Another field where drugs can affect health is 
that of food preservatives. | Although this field 

is carefully watched by the Department of National 
Health and Welfare, the situation is becoming in- 
creasingly complex and difficult. Again, drugs used 
in cattle and poultry may reflect in human food, e.g€., 
penicillin in milk and sex hormones in beef. 

224, Many complaints are heard regarding the high 
cost of drugs - others complain that physicians pre- 
scribe too many high cost drugs. In some areas the 
physicians complain that patients demand drugs which 
are not required - the druggists complain they have 


to carry oversize inventories because of the rapid 


change-over of drugs and the demand for "newer" drugs, 
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Abl in all, the picture is most confusing - one 
thing is clear - if included in a health program the 
cost of drugs is a major item and will probably in- 


crease. 


DENTAL CARE 

Aedes The greater part of the dental care to 
citizens of Nova Scotia is provided through private 
practitioners on a fee basis. Little or no service 
is paid for through insurance schemes except for one 
small group plan in the Liverpool area. 
226. The Federal Department of Veterans Affairs 
provide dental service to certain groups of veterans 
poth through the Dental Clinic at Camp Hill Hospital 
md private practitioners throughout the Province - 

(a) to veterans for conditions associated with 

their pensionable disability 

(bp) Recipients of War Veterans Allowance 

(c) Patients admitted to Camp Hill Hospital 
There are approximately 60,000 veterans in the Pro- 
vince, 
2271 The Department of Public Heaith have 
provisions and funds to provide a dental service to 
certain rural residents under twelve years of age 
but have been unable to obtain dentists to staff this 
service during the past year. 
228. In institutions under the direction of the 
Department of Public Health, a part time dental ser- 
vice is provided when dentists are available, e.%.; 
at the Nova Scotia Hospital and the Nova Scotia 


Sanatorium, 
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229. Dental Service to a small number of 

patients is also provided in the City of Halifax through 
the clinic service at the Dalhousie Dental School. 

230. In the Halifax City schools there are em- 
ployed on a salary basis three half-time dentists. 

231. In a few towns, attempts have been made to 
operate part time dental clinics - but due to the short- 
age of dentists auch! projects are not too successful, 
232". In the Town of Shelburne, a trust has been 
set up by the McKay Estate providing for the half time 
service of a dentist on qa free cane to look after the 
@ntal needs of children, 

233. Aside from financial considerations, the main 
difficulty in obtaining dental service would appear 

to be an acute shortage of dentists. As with 
physicians there is a marked tendency for dentists 

to congregate in urban areas with consequent lack 

of dentists in rural areas. But even in urban areas 
such as Halifax there is a definite shortage of 
dentists - further, dental specialists in such fields 
as orthodontia are also in short supply. 

234, It has been stated that the current supply 

of practising dentists in the province is, only suf- 
ficient to meet the dental needs of 25 per cent of the 
population, 

235. From figures available from the Canadian 
Dental Association and using the number of dentists on 
the Register rather than the number in actual practice, 
it would appear that in Canada in 1961 there are 3037 


population per dentist. In Nova Scotia, there are 308 
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per dentist. - 

236, By using the number of dentists in actual 
practice, (158), instead of Ue Tetinwer on the Register, 
(234), a ratio of 4720 population per dentist is ~ob- 
tained. 

237 ¢ It is stated by competent authorities that 
one dentist can give a comprehensive service to 1,000 
persons per year. 

238. To further emphasize the increasing shortage 
of dentists, information would indicate that since 
1951 the dental population increased only by 2.1 per 
cent while the general population increased by 16.2 
per cent, 

239. To illustrate the discrepancy in service 
between urban and rural areas, it is noted that of all 
the dentists in Nova Scotia, 39 per cent are in the 
Halifax - Dartmouth Metropolitan area; 17 per cent in 
the Cape Breton Metropolitan area - tbus, these two 
largely urban areas have 56 per cent of a11 the dental 
practitioners in the province while having only about 
35 per cent of the population, 

240, There is an ever increasing demand for 
dental services in all parts of the province, 

eur, What has been done to attempt to deal with the 
dtuation? 


i" 
€ 


rit (I) A Division @ Dental Services was 
ereated in the Provincial Department - the main objec- 
tive of this Division is prevention of dental ca” 2s 


through health education. Emphasis was placed 


on proper nutrition for mother and child, on proper 
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dental hygiene and early correction of dental defects 
- later, promotion of fluoridation programs was em- 
phasized ~- at present, about 22 per cent of the 
population are using fluoridated communal water. 
eke. In an attempt to at least deal with urgent 
dental problems among children in the rural areas 
where private dentists were not available, the Divi- 
gion put into operation three mobile dental units - 
however, as stated previously, these were not 
operated this year due to lack of dental staff. 
(2) Dental Hygienists were employed by the 
Department of Public Heaith, 
243, A dental hygienist is basically an educator 
in dental health and deals largely with children- 
in addition, they are trained in the prophylactic care 
of teeth and in the application of filuoride on an 
individual basis as a preventive for dental caries. 
The above personnel were trained under 
National Health Grants and operate in rural areas with 
the Health Units - it is felt that their work is of 
considerable vaiue in the dental program of the 
province, 


(3) he Dental School was Enlarged 


Pg 


Obl ugh In 1958 a new larger, modern Dental School 
was opened at Dalhousie University with facilities 

to graduate 25 dentists per year after a four-year 
course, It must be realized that the Dalhousie. Dental 
Sehool is intended to provide graduates for the fir 


Atlantic Provinces. Of the; 559 students: presenti, in th 


Dental School, only 19 are from Nova Scotia. So 
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| that the School is operating at slightly over 50 per 
2 cent of capacity with Nova Scotia students far below the 
3 proportion based on population of the four Atlantic 
4 provinces, Something must be changed so as to 
5 encourage more young men and women to enter the pro- 
6 fession of dentistry which has vacant training facili- 
7 ties and many opportunities for practice, 
8 es. A further development in the Dental School 
9 in 1961 has been the opening of a school for Dental 
10 Hygienists - previously such training was only available 
11 in the Central menioeinnye® and the United States. 
12 Training facilities exist to graduate 12 each year. 
13 In this, the first year, eight students have started 
14 on the 2-year course - four of these are from Nova 
15 Scotia. 
16 26, It has been stated that even if the Dental 
17 School was filled to capacity and all the graduates 
18 stayed in Nova Scotia and the other Atlantic Provinces, 
19 that it would be many years before sufficient dentists 
20 would be present to meet the needs. Economics result 
ink in a substantial number leaving Nova Scotia for other 
22 places where a larger income can be earned. 
23 Ouzy. The Army Training Scheme with its substantial 
24 bursary assistance has been successful in improving 
25 the dental situation in the Armed Forces - at the same 
26 | time it has drained away graduates who, under other 
| circumstances, might have stayed in Nova Scotia. Pos- 
28 sibly; a similar scheme operated by the Provin e might 
29 assist in retaining dentists in Nova Scotia. 
30 248, It has been stated that the atch cost of 
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obtaining training, the high cost of equipment, etc., 
for practice and the uncertainty of income in many 
areas under the present fee for service method of 
remuneration keeps students out of the dental field, 
A scheme of assisting students plus a "dental insur- 


ance" scheme should be given serious consideration, 


TO SUMMARIZE THE DENTAL SITUATION - 

(a) The training facilities at the Dental School 
are not being utilized to capacity. 

(b) Not enough Nova Scotia students are entering 

the Dental School. 

(c) Since 1951 the "dental population" in Nova 
Scotia has only increased by 2.1 per cent, 
while the general population has increased by 
16.2 per cent. 

(d) Subsidization of dental students by the 

Army is a factor in reducing the number of 
graduates for Nova Scotia - this is not a 
criticism of the scheme which is an excel- 
lent one, and a similar scheme might be 
considered. 

(e) There are far too few dentists available to 
Nova Scotia for the need. 

(f) Dental costs, while not excessively high, 
are still beyond the reach of many of our 
citizens, 

(g) Not enough communities are taking advantage 
of fluoridation to lower the incidence of 


dental caries among children, 
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More emphasis should be placed on the im- 


proper use of "sweets" 


by children and leading 
to dental caries - nutrition information is 
not being put to use by the people. 

More specialists are needed to deal with 
corrections, misplaced teeth, malocclusion, 
CEC. 

Some action must be taken to ensure improved 
dental care for rural areas of the province, 
There are a large number of "dental indigents" 
who cannot afford the cost of dental treat- 
ment with consequent i11 effects on their 
health and morale, 

Dental Insurance plans, similar to Medical 


Care Insurance Plans, may be necessary. 


SCHOOL HEALTH SERVICES 


TEACHERS 


249, 


All teachers, before gaining entrance to a 


teacher training institution must present a certifi- 


cate from a physician testifying as to the health of 


the applicant - the onus of obtaining and paying for 


the examination is on the candidate. 


250. 


Teachers coming from outside the province must 


submit a certificate from a physician indicating their 


health status. 


BOs 


Tachers in service must have a yearly chest 


X-ray or tuberculin test indicating their freedom 


from pulmonary tuberculosis. 


Zoe ¢ 


To promote the teaching of health and physi- 


cal education courses are given at the teacher training 
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institutions, at the Nova Scotia Summer School for 
teachers and at institutes, etc. 

253% Further, assistance is given the teachers in 
the field of health teaching by Public Health Nurses, 
Nutritionists, etc., from the Department of Public 
Health. 

SCHOOL CHILDREN 

254, A modern school entering system should re- 
quire that children entering school for the first 

time present a certificate from a physician indicating 
(a) that the child is physically and mentally normal 
or if not indicating the defect present with a recom- 
mendation as to physical activity (b), that the child 
has been immunized against smallpos (or a conscientious 
ob jector's certificate presented) (c), any other 
immunization procedures carried out. 

Fol boy We There is considerable doubt as to whether 
the educational or public health authorities should 

be responsible for the finding of physical and mental 
defects in school children, It is strongly suggested 
that this is the responsibility of the parent and the 
family physician and should largely be dealt with before 
the child enters school. 

256. In some areas, school authorities require a 
medical certificate before the child is admitted for 
the first time to a school - however, at present, most 
school authorities do not make such a requirement. 
Zaks Again, with regard to compulsory vaccination 
against smallpox, many schools require new pupils to 


present a certificate of successful vaccination or a 
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conscientious objector's certificate - many others do 
not and some pupils go through their entire school life 
without this protection. 


EXAMINATION OF SCHOOL CHILDREN 


258, There are several systems in vogue in the 
Province, 
(a) Some school boards require a medical 


certificate from the family physician before 
a child is admitted to school for the first 
time - by far the larger number of school 
boards to not require this. 

(b) Some areas have a medical examination of 
school children carried out by physicians 
employed by the Board of Health, e.g.5 ened 
City of Halifax. 

(c) By far the largest number of school children 
are given an examination by a Public Health 
Nurse consisting of vision and hearing 
testing, examinations of the teeth, skin 
and scalp and an examination for obvious 
physical and mental defects, The nurge 
makes a report to the school authorities and 
the parents, The parents are expected to tak 
the child to the family physician for diagnosi 
and correction of possible defects. 

2596 Various other Department of Public Heaith 
personnel assist with the school heaith program - the 
Director of the Health Unit gives talks on health 
subjects, an audiometer technician checks hearing 


defects, nutritionists discuss the school iunch and 
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nutrition generally and the dental hygienist talks 

on tooth health, gives prophylactic treatment and 

@ves local fluoride treatment to young children. 

260. While the teacher is responsible for the 
health program in the school, every assistance is 

given by the personnel noted above, Just how well the 
health education program is taught will depend on the 


interest and ability of the teacher. 


SCHOOL BUILDINGS AND GROUNDS 

261; _ New buildings are built under a scheme 

of shared financial responsibility between the 
Provincial and Municipal Governments. The Department 
of Public Health advises on the plans with regard to 
the side with particular reference to water supply, 
sewage collection and disposal and playground, 

262. Sanitary Inspectors of the Department of 
Public Health provide a consultant service on any 
sanitary problem in the schools, 

263. From a housing point of view, the health of 
school children should be better in the future - 

the school building program is very active and the 
new buildings are modern in ali respects, ventilation, 


lighting and toilets, etc. 


COMMUNITY PLANNING 
265. No planning proposals are made by the 
Community Planning Division of the Department of 
Municipal Affairs without careful consideration of 
the water and sewer probiem.,. It could be said that 


there ig no real problem in town planning except the 
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sewer problem, In every town highly desirable 
residential sites are undeveloped due to the excessive 
cost of sanitary drainage. 

266. The septic tank will work in many areas 
provided piped water from a safe source is available. 
Howevef, septic tanks and disposai fields must be 
properly installed and maintained. If one person 

in’ twenty refuses to do this the effect is nearly as 
bad as if all were careless, The planner can recog- 
nize the unpleasantness of improperly installed pri- 
vate sewage systems but unfortunately the direct 
health hazard is uncertain or unproved so that people 
are not concerned enough to force action from the 

local heaith authorities, Every means gvailable 

are used to prevent housing developments where sanitary 
sewers are not available or cannot readily be made 
available, A great measure of control in this 

matter rests with Central Mortgage and Housing Cor- 
poration who can refuse loans where the above conditions 
do not exist. A more positive statement on private 
sewage disposal would be of assistance in planning. 
There is also need of some simple measure of ailowabie 
pollution in tidal rivers relating the size of the 

body of water in relation to the volume of sewage. 

267 The opitrion has been expressed that the best 
way to control pollution is through a Water Resources 
Commission similar to that in Ontario and other pro- 
vinces, and through greater coordination between public 
health, fisheries, public works, and town planning 


authorities. 
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268. In the overall planning picture or more 
particularly in regional planning there is concern for 
the rural slum, more so than local housing in the 
towns. It would be hard to prove that a tar paper 
shack is an unhealthy place to live provided it is clean 
and the occupants are adequately fed. One deficiency, 
however, is usually the sign of the other.and we be- 
lieve placing safe, sanitary housing within the reach 
of these people would improve the general heaith of 
the area. The design problem has apparently been 
solved and can bring the cost of an adequate, safe, 
sanitary, warm, three-bedroom house down to. $3500.00. 
However, there still remains the problem of a plan of 
local government action, Federal help in finance might 
be welcome but planning and administration should be 
a local matter entirely. 

Source - Provincial Department of Municipal 


Affairs. 


HOUSING 
269. Good housing is most effective in the pre- 
vention of disease, in a11 probability not so much be- 
cause it provides means of reducing contagion or 
destroying germs as because of the part which it may 
play in the building up of resistance. Human beings 
vary quite considerably in their relative constitution- 
al towne as to specific diseases, but a given indivi- 
dual's susceptibility to many diseases, as for example 
tuberculosis, may be considerably affected by his mode 


of living. Resistance may be reduced by overwork, 


irk 
270m "0 smtokg geteneta cteveve on 


Tol msofoe ah “en giitmasiq. enna Bt 


sit af goetevond Csoolf asd? o8 si10m sini edule 


1e8qRg xed s tent svorg of busd sd bluow 92 . pee 


es | sselo af $f bebtvorq evil of sosiq yritlsssaw in thie tosdn 


<4 De 
® 


eYodstotisb eno bot yleteupebs ore atasquone odd bas 
-ed ew bins. redo odd to agie edt ylisuer et .xevewor Ir 
iain edt atdtiw gatesod yrstinse .sitses gntosiq evebl [8 
to Atised L[evenes ert aoa blyeow sfiqosq sesh? to | 


deed yleosieqgs asd aeldoxq ngieeb ent, .62e%8 ond 


m 
.etes .otsupebs te to vao0 eat gsaixd aso bre bevioe yn 
00,.008€% of mwob egos pocueuaeaaat Lovew cured base ist 
| | 
to asiq § to msidovg eft antemer [ltée overt .sevewoH ve 
jdgtm somneatt wi qlerl Isvebed .sotdos teomrevos Deoolt a 
| 


‘ad Silvers noltsutetoainbs bas antansiq tud emoolsew ed jet 
,Vviertins rvettem Ieool s él 
feqtotasM to tasmtxsqed {stonivord - somvoe 


.artetIa lot 


efqmexs tol es ,e9eseelb yori ae uititditqeoena 2* Laub 


Por 


2 
DuTaUOH | 
. aS 108 
-~a1q oft at svitvoelis teom ef snieved boon eos 
wie. % Es 
«ed dovm oa ton yttitdedorq [fs nt .seseath Te | ee 
ac 
| TO ta hc ontoubex to ensem gebivorqg tL SeE8o | 
7 EAN 
vem t£ dotdw ftusq eft to seusosd es enrsg gezyortees | 
is 
) ascii eamuH 2oonetetes: to qu satbilind art at veld be 
ot “eae 
; “no ldud Eh enio 9 eviteler rtedt at viderebtenco sia er 
(8s 
ket bet. sevig s dud .seeseeib of tttosae ot ve satlaall Is 
ri ) i Ae 


ebom eid or betoetts eae eek sd (ea ofsotwonedud 


apd | 
wltowreve vd booubex ed vem sonsteteeA -anivil to 


AS ae. | 
pili Rtt 


ANGUS, STONEHOUSE & CO. LTD. 329 
TORONTO, ONTARIO 


undernovrishment, and apparently also by inadequate or 
inappropriate exercise. It may be increased by 

living in: fresh air, It is probable also that sun- 
shine plays a quite important part in increasing 

human resistance, In so far as improved housing 
ends therefore to increase the amount of fresh air 

and of sunshine in the homes of all classes, it pre- 
sumably tends to increase resistance to disease. 
This, if true, offers the most cogent areousht of 

all for the maintenance of strict standards through 
housing legislation. 

270. It should be understood that housing condition 
are never the sole cause of disease, There may be a 
constitutional predisposition, hereditary or acquired, 
In es case of infectious diseases, the germ must be 
present and ingested in infective quantities. Each 
iliness is'a resultant of the interplay of many factors 
operating within the individual and within his physical 
and social environment. Medical specialists dis- 
agree as to the mode of infection or acquirement of 
many diseases, Nevertheless, the burden of proof 

lies with the person who criticizes the general view 

of the pathologists and quarrels with the experience 

of health departments and investigators, Bad housing 
conditions of various sorts are: factors in the reduction 
of health and in the spread of a variety of diseases, 
Improvement of housing conditions will serve to reduce 


the volume of preventable diseases and accidents. 


REHABILITATION OF THE DISABLED IN NOVA SCOTIA 
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voluntary organizations are involved in the rehabili- 
tation of physically and mentally handicapped persons 
in Nova Scotia. A function of the office of the 
Co-ordinator of Rehabilitation in the Department of 
Public Health is to see that these various services 

are so co-ordinated and integrated as effectively as 
possibie, 

aT2 Services may be divided into two classifi- 
cations - Treatment and Restoration and Vocational and 
Social Rehabilitation. 

TREATMENT AND RESTORATION 

eit 6G Ye Main centres providing treatment and restora- 
tion services are the Nova Scotia Rehabilitation Centre 
and the Victoria General Hospital. It may be said that 
the latter provides acute treatment service while the 
former provides continuing restorative and recondition- 
ing therapy in the post acute phase coupled with psycho- 
logical, social and vocational rehabilitation services. 
274. Some regional hospitals are including 
modified physical rehabilitation departments in their 
@velopments under the Boap ides Insurance Plan, Four 
general hospitals have such services now, 

2 GR Treatment and restoration services for the 
tuberculous are provided in two provincially operated 
hospitals. (See report om Tuberculosis Control). 

276) Treatment and restoration services for the 
mentally ill are provided in the provincially sais 


Nova Scotia Hospital and in a number of provincially 
supported put community operated mental health clinics. 


(See report on Mental Health Services). 
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ZT? The Canadian Arthritis and Rheumatism 

society operates mobile physiotherapy units in five 
communities, Treatment for these disabilities is 
carried to the bedsire, 

Vocational and Social Rehabilitation 

278. It is in the field of vocational and social 
rehabilitation that voluntary organizations make their 
most significant contribution, 

279. The Nova Scotia Society for Crippled Children 
maintains (with provincial assistance) a crippled 
children's register, and conducts mobile diagnostic 
clinics in thirteen centres of the province, The 
Society also has a field worked whose function is to 
follow'up on clinic recommendations and to refer cases 
to the provincial rehabilitation services on becoming 
of “age: 

280, The Canadian Paraplegic Association, Maritime 
Division, provides field counselling to all parapliegics 
in the province, furhishes wheel chairs, home aids and 
educational aids. The Association has one field office 
who works in close liaison with the treatment centres 
and the provincial rehabilitation services. 

est, The Nova Scotia Division of the Canadian 
Foundation for Poliomyelitis has two travelling 
physiotherapists who visit and counsel post-polio cases 
in their homes, In addition, the "March of Dimes" 
together with the Junior League of Halifax operates the 
only sheltered workshop in Nova Scotia. It refers all 
cases for vocational rehabilitation to the provincial 


rehabilitation services. 
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282. The Nova Scotia Tuberculosis Association 
assists in vocational and social rehabilitation of the 
ex-tuberculous by providing financial loans. 

283. The Canadian Mental Health Association, Nova 
scotia Division, promotes the establishment of com- 
munity mental health clinics, liases with the Nova Scotia 
Hospital and refers appropriate cases to the pro- 
vincial rehabilitation service for vocational rehabi- 
litation. 

284, The Nova Scotia Association for Retarded 
Children promotes the establishment of community 
training and education facilities, There are special 
classes for the trainable but not educable in several 
towns. 

285. The Canadian Red Cross Society assists in the 
purchase of artificial limbs and applicances and the 
provision oi wheelchairs. 

286. The Nova Scotia Rehabilitation Council, a 
voluntary organization, in addition to operating the 
Nova Scotia Rehabilitation Centre, operates (with pro- 
vineial assistance) the mgleksanss Brace and Appliance 
Centre - a complete brace and orthopedic boot service, 
It is expected that a limb service will be developed 

in the near future. 

287. The services of the Canadian National Insti- 
tute for the Blind are too weli known to require more than 
mention here. 

288, Government services in social and vocational 
rehabilitation include special training services of 


the Division of Vocational Ecuation and the regular 
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1 apprentice training program of the Department of Labour 
2 in addition to the services described below of the 
3 Rehabilitation Division of the Department of Public 
4 Health. 
5 289. The Rehabilitation Division of the Depart- 
6 ment of Public Health provides a variety of direct 
7 and indirect services in the process of rehabilita- 
8 tion of disabled persons. 
9 Direct Services 
10 290. 1, Medical Assessment 
11 An internist and a physiatrist are employed 
12 on a per half day basis as members of the Rehabilita- 
13 tion Assessment Team to assess residual physical and 
14 mental ability and to relate these capacities to 
15 vocational objectivds. They have authority to consult 
| 16 specialists concerning specific medical conditions 
17 when necessary and may recommend treatment, 
18 291. fe nciieleaisiied of Prosthetic Appliances 
| 19 On recommendation of the Rehabilitation 
20 Assessment Team and the Provincial Co-ordinator, 
21 assistance may be given in the purchase of prosthetic 
| 22 appliances for persons for whom no other source of 
23 financial assistance is available, 
| 24 oe Maintenance During Out-patient Treatment 
ij 25 292. The Rehabilitation Assessment Team and the 
: 26 Provincial Co-ordinator may approve maintenance and 
27 local transportation for persons receiving treatment at 
28 an approved treatment centre. 
29 | 4, Counselling in the Field 
\ 30 293. The Division maintains .rehabilitiation 
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in Yarmouth, Halifax and Sydney. These counseliors 
meoeide a continuing counselling service to disabied 
persons in their homes, on-the-job or in training. 
It is expected that this service will be extended 
so as to provide more adequate and more frequent 
overage of the field territory. 

ae Vocational Assessment and Preparation 
for Training. 
2904, Through its field counselling service, 
the Division assesses vocational potential and recom- 
mends training or employment consistent with the 
physical and mental capacities of rehabilitants. When 
completely worked up, applications for training are 
referred to the Division of Vocational Education which 
operates the training facilities. 

6, Rehabilitation of the Rubercuious 
295. Rehabilitation services for the ruberculous 
while under treatment are provided through Tuberculosis 
Control Services. On discharge from hospital, the ex- 
tuberculous receive the same services available to 
persons having other disabilities. 
INDIRECT SERVICES 
296. The office of the Provincial Co-ordinator of 
Rehabilitation liaises with the Nova Scotia Rehabili- 
tation Centre, the Victoria General Hospital and 
other hospitals and with doctors and clinics concerning 
referrals and possibile referrals. 
297. Integration of the services of the Division 
with services provided by voluntary organizations 


concerned with specific groups of disabled people is 
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an important function. 
298. Liaison is carried out with the Department 
of Public Welfare, the Department of Education and 
the Department of Labour as a means of providing service 
where possibile to public assistance cases and of 
effecting training. and placement in those cases where 
this can be achieved, 
UNMET NEEDS 
299. Main difficulties met in providing rehabili- 
tation services are disability, age and education in 
varying combinations, Extensions of services which 
could do much to increase the likelihood of successful 
rehabilitation are: 

a 6 Early Case Finding and Referral 
300. This is largely a matter of communications. 
Many medical practitioners and hospitals are not aware 
of the services available. The public health nursing 
service, the informed agency closest to the home and 
community, and the school authorities can improve 
their referral services, More information must reach 
these referral sources regularly. 

2's Restoration Services 
303. An extension of restoration services for 
the physically and mentally handicapped is needed. 
Regional hospitals are not paying enough attention to 
the recruitment and training of rehabilitation per- 
sonnel such as physical and occupational therapists. 
If sufficient medical specialists are mot available 
to supervise treatment by therapists in these hospitals, 


arrangements should be made to send qualified physicians 
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on "milk routes" from Halifax. In some cases transe 
portation to the central treatment services, in 
addition to maintenance while on out-patient treatment, 
will fill a real need. 
30e é More clinics for treatment of the mentally 
handicapped are needed so as to provide adequate 
assessment of rehabilitation possibilities and sup- 
portive therapy. 

30 Education 
303. Inability to deal effectively with adolescents 
and adults with congenital disabilities or disabilities 
acquired at an early age is related in part to lack of 
education, This is particularly noted in the handi- 
capped from rural areas. A practical solution would 
be the establishment of special education facilities 
for physically handicaprped and trainable mentally 
retarded children at regional high schools, which are 


transportation fed. 


PUBLIC HEALTH SERVICES 
304, Such services are provided throughout the 
Province by voluntary associations, municipal and Pro- 
vincial Governments. Financial assistance through 
Health Grants is also provided by the Federal Govern- 
ent, The physicians of the Province give considerable 
time and effort in assisting both voluntary and official 
agencies. | 
Voluntary Associations 
305. A large number of associations provide a Publi 
Health Service especially in the health education field. 


Other organizations such as the Nova Scotia Tuberculosis 
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Association carry out service programmes using their 
qn personnel, e.g. the Heaf Test (tuberculin) pro- 
gramme, Whole counties have been surveyed and the 
psitive reactions offered a chest x-ray examination 

by the Department of Public Health - this is an 
excellent example of cooperation. between official 

nd voluntary agencies. in the public. health field. 
Municipal 

306. Although the Public Health Act gives to 
Municipal Boarfs of Health very extensive powers, such 
powers have been largely in abeyance during recent 
years except in a few areas such as the City of 
Halifax, which has developed an excellent programme 

in a Municipal Health Unit staffed with trained .-.... 
physicians, public health nurses, sanitary inspectors, 
etc. 

SO hs Most municipalities appoint a part time 
medical office of health - he is mee paid only a 
nominal sum. ($200, - $500.) per year. Meetings of 
Boards of Health are not always held regularly and the 
téndency has been to pass along responsibility for 
public health work to the Provincial Health Units. 
(These will be discussed later.) 

308, With the exception of Halifax City there 

are no trained or qualified public health personnel 
employed by municipal authorities. 

309. In some towns the Municipal Health Officer 
does medical inspections of school children - in 
others public immunization clinics. are operated - 


emergency situations are dealt with by some. . Some 
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Boards. of Health employ personnel to inspect restaur- 
ants and milk supplies - but in actual fact most of 
this work is carried out by the Provincial Health Unit 
personnel who report in turn to the municipal authori- 
ties.- it is expected that any legal action necessary 
will be taken by the municipal authority. 

A There has developed more and more dependency 
on the Health Unit, so much so that suggestions have bee! 
made to abolish the present Municipal Board of Health 
System and replace it by Health Unit authority with an 
Advisory Board from Municipalities. 

1 The Province has been divided into eight 
Health Units - these, with the City of Halifax Health 
Unit give complete public health coverage for all parts 
of, the. province. 

Cee A decentralized type of administration is in 
effect, with the Central Office in Halifax and Health 
Unit offices in Sydney (2), Pictou, Windsor, Truro, 
Dartmouth, Bridgewater and Yarmouth. (See Map) 

aie The Health Units are comprised of from 1 to 

3 counties with populations varying from 48,000 in 
Lunenburg-Queens to 120,000 in the Atlantic Unit 
(Halifax Co.). 

314, Staff consists of a qualified public health 
trained physician (Director), a staff of qualified publi 
health nurses, certified nursing assistants, qualified 
sanitary inspectors and clerks. 

31 Fe In addition either part of full time services 
of a qualified nutritionist, a dental hygienist, and 


audiometer technician are provided to the Health Unit. 
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Some Units also have the services of a vocational 
counsellor to assist in the rehabilitation programme, 
316, All necessary consultants are provided from 
the Central Office - sanitary engineer, rehabilitation 
co-ordinator, nurse consultant in obstetrics, account- 
ing, mental health, epidemiology, radiation hazards and 
venereal disease. 

33278 Thus it will be seen that each Health Unit 

is a small Department of Public Health - general poli- 
cies are uniform throughout but differences in operation 
of a programme result from varying conditions, e.g. 

a rural area and an industrial area. 

318% To ensure a reasonable amount of uniformity 

at least two meetings a year of the staff are held at 
which programme matters are discussed,changes suggested, 
newer developments outlined - actually a form of in- 
service training. 

319. In addition there is held in»the Halifax 
Office, bi-weekly meetings of all the Administrators and 
Directors of Divisions - policy is discussed and ex- 
plained and problems are given bihcnsets At inter- 
wls each Administrator or Director reviews his area 

of responsibility - again a form of inservice training 
and assessment of programmes. 

Programme 

320. The basic objectives of all phases of the 
programme is prevention of disease and the promotion of 
good health. For various reasons treatment of certain 
diseases, such as tuberculosis has become a part of the 


programme of public heaith - possibly in this case on th 
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premise that isolation and treatment of a case will, 

in addition to improving the patient, prevent further 
spread of the disease. The programme will be dis- 
cussed under various hearings: 

321, (a) Sanitation - deals with milk, water, 
food and environment - both from the inspection and 
health educatiom point of view. 

B22, Ail milk producers in the province are li- 
ensed by the Board of Public Utilities after an inspec- 
tion by the Department of Public Health - this applies 
also to Distributors, miik plants and pasteurization 
plants - a major amount of time is spent in teaching 
wroducers how to produce clean milk, Simply quality 
tests are carried out both in the pasteurization plants 
md by the sanitary inspectors. Other laboratory work 
is done in the Central and Regional laboratories, 

3236 At present about 97 per cent of the milk used 
in.cities, towns and large villages is pasteurized. 
There is no compulsory pasteurization law throughout the 
province although several towns have such a local bylaw. 
324, Bovine tuberculosis has practially disap- 
peared largely as a result of the tuberculin test 

and slaughter programme of the Departments of 
Agriculture, 

325. Brucellosis (Bangs Disease) appears to be 
coming under control - there are very few human cases 
reported - most of these arise in the rural population 
from using unpasteurized milk, 

326. Mastitis in cows has been assuming larger 


proportions - fortunately pasteurization lessens the 
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menace to humans, however there is a large economic 
loss to the farmer. Recently it has developed that 
the use of penicillin and other antibiotics in treating 
mastitis may be getting into milk supplies with sub- 
sequent danger to those sensitive to penicillin and 
other antibiotics. 

327. The manufacture of butter, ice cream and 
@her milk products also comes under the inspection 
programme in association with the Department of Agri- 
culture, 
328, All public water supplies are inspected and 
tested by Department of Health personnel - chlorina- 
tion equipment is tested as well as fluoridation equip- 
ment and methods. It is worthy of note that 22 per ce 
of the population of Nova Scotia are using fluorida- 
ted water - check surveys indicate the value of this 
procedure in preventing dental caries in young chil- 
dren. 
329. On request sanitary surveys and testing 

of private water supplies are carried out, 

330. All schools have their water supply regular- 
ly checked, 

SS... Restaurant and other food Handling establish- 
ments are inspected - the failure of municipal authori- 
ties to institute necessary prosecutions have lessened 
the value of this part of the programme in some areas, 
332. All plans for new schools are reviewed by 

the Sanitary Engineer of the Department with particular 
reference to site, water and sewage disposal - final 


inspections are made also, 
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333. The personnel of the Health Units are also 
involved in many environmental sanitation projects, 
smoke projectts, smoke control, air pollution, nuisances, 
water pollution, sewage disposal, etc. 

334. (o) Communicable Disease Control - This 

will be discussed under General, Venereal Disease 


md Tuberculosis, 


GENERAL 

335. Major emphasis is placed on immunization 
procedures for thos diseases where there is a pre- 
ventive - such as smallpox, diphtheria, whooping 
cough, tetanus, poliomyletis, etc. 

336. The policy is for the Department to provide 
preventive biologicals free to any physician making 
the request. For public clinics the Department 
provides everything but the physician - this is the 
responsibility of the organizing body. 

S33 The main emphasis of the Department is on 
the immunization of young children - usually starting 
at the age of 3 - 4 months. It is often not realized 
that whcooing cough in the early months of life is 
one of the we killers. Repeat or "booster" 
dcses vy regular intervals thereafter serves to keep 
up the level of protection. 

338. It is strongly suggested that, except for 
mass protection for epidemic situations that the 
family physician should be responsible for immunization 
procedures in any universal medical care plan, 


especially in the pre school age child. 
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339. There is a system for reporting of notifiable 
diseases but most physicians fail to sabety many of thei 
communicable disease cases - so that our records of 
heidence are far from reliable, except for the more 
serious types such as diphtheria and poliomyelitis. 

One disease which appears to be becoming epidemic is 
infectious hepatitis - it is not possible to determine 
how many cases there are in any one year. 

340, Epidemiological investigations are carried 
out in order to determine the source of an outbreek, 
e.g. typhoid fever, We have a considerable file of 
"Typhoid Carriers" - few of’ these cause trouble once 
discovered and advised. 

341, Outbreaks of disease in maternity, childrens! 
and general hospitals are investigated. 

342. Supplies of specific antitoxins are carried 
by the Department for emergency use. 

343. The practitioner is of course the cornerstone 
of any communicable disease programme - he sees the 
patients first, on his reports depend early measures of 
control, he does the actual immunization whether in 

his “office or a public clinic and hescarries out the 
necessary treatment. 

344, Largely because of immunization procedures 
the communicable diseases appear to be well under con- 
trol - however, there are becoming prominent several 
communicable virus diseases for which there is yet 

no specific preventive, such as infectious hepatitus, 
infectious mononucleosis and others. 


345. Outbreaks of staphlococcal and other 
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infections in hospitals has been a cause of concern 

to the Department, especially in maternity and chil- 
dren's hospitals. 

VENEREAL DISEASE 

346, The present policy of the Department of 
Public Health is to provide penicillin free to 
physicians for the treatment of venereal disease and to 
pay for the carrying out of the treatment. For some 
unknown reason our expenditures on this programme are 
far below the estimates - possibly the present one 
shot" treatment of gonorrhoea has reduced the cost to 
the patient so as to bring it within his means. 

347. Syphilis, according to laboratory reports, 
physician reports and requests for drugs and payment, 
is at a low figure in the province especially primary 
and secondary syphilis. There is of course a reservoir 
of"inactive"syphilis being discovered, but in general 
the syphilis picture is excellent - probably largely 
due to the effectiveness of penicillin and other 
antibiotics combined with an extensive free blood 
testing programme, It is routine in most hospitals 
md doctors! offices to take a blood sample which is 
examined free of charge. 

348, Curiously enough the above is not true of 
geonorrhoea which is said to be on the increase in many 
areas. In this province our figures would suggest 

a modest increase - however as stated above we are not 
having an increased demand for free drugs and payment 
for treatment. 


349. A free clinic is maintained at the Victoria 
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General Hospital Out-patient for the Halifax City area 
- this clinic and the personnel serve as a consultant 
centre for venereal disease for the province. 
MATERNAL AND CHILD HEALTH 

#%). Within the Department there is a Division 

of Maternal and Child Health directed by a full time 
qualified health physician and assisted by a public 
health nurse with special training in obstetrical and 
infant nursing and care. 

Sig Ae An audiometer technician does hearing tests 
in the schools. 

352. There is also employed on a part time basis 
obstetrical and paediatric consultants. 

353. An obstetrical team made up of specialists 
igs supported by this Division - this team is on 24 
hour call to deal with obstetrical difficulties in 
arty point of the province, 

354. The Division carries out its work through 
physicians, hospitals, public health nurses, and the 
general public - more emphasis is now being placed on the 
importance of good obstetrics, prenatal care, post 
natal care, care during the first months of life, 
nutrition (proper feeding including vitamins) and 
early immunization. 

355. In the school heaith program, the Division 
works through the teacher and the Public Health nurses 
to encourage good heaith habits including personal 
hygiene, proper nutrition, the importance of exercise 


and sleep, etc. 


356. Again, through the Public Health Nursing 
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1 Staff child health clinics and conferences are 
2 arranged - any deviation from the normal is referred 


3 to the family physician, 


4 B53 Classes are also arranged for expectant 

5 mothers, 

6 358. The home visiting program is one of the 

7 most important parts of the program and is carried 
8 out by Public Health nurses who are provided with a 


9 list of all revent births - the home is visited, 

10 assistance given to the mother and child, help given 
11 with feeding problems, the necessity in immunization 
12) is pointed out, etc. If unusual conditions are found, 
13 the mother is advised to call the family doctor. 

“4 359. Large numbers of copies of the Canadian 

a Mother and Child and Up the Years are distributed 

16 | throughout the province, 


17) DENTAL HEALTH SERVICES 


360. This important activity of the Department 
has already been discussed under Dental Services - 
the great handicap in this field is the shortage of 


dentists for work in the children's program. 


tive success of the fluoridation’ program (22 per cent of 


| 
361. Two important advances have been the rela- | 
| 
| 
population using fluoridated water) and the dental | 

| 


hygienist program doing topical application of fluoride 
in the rural areas. 

VITAL STATISTICS SERVICE | 
362: The Division of Vital Statistics is 

responsible for the registration of all births, deaths 


and marriages within the province - qa permanent record i 
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1| thus available to provide data for important statis- 
2 tical requirements, 
3 363. The Division provides a weekly list of a11 


4 births to the Health Units as well as a list of all 


5 | deaths from tuberculosis and other communicable 

6 diseases, The records are used for cancer and other 
7 research, The services of this Division are in 

8 constant demand both for legal and medical purposes. 


9 HEALTH EDUCATION ACTIVITIES 


10 #4S. The promotion of good health habits and the 
11 providing of vital health information to the public 

12 are among the most important activities of a Be saaie 
13. of Health. At present a11 members of the Department 


14 emphasize this phase of their work through home visits, 


15 talks, conferences, written material and demonstra- 
16 tLons. The success. of such programs as immunization, 
17 fluoridation, nutrition, etc. depends on proper 


18 health education methods. 


19 365. Unfortunately trained health educators are 


in short supply - one would expect that this would be 


@ popular field for university graduates but such. is not 
the case, Further attempts must be made to locate | 


md train suitable candidates, 


TUBERCULOSIS CONTROL SERVICES = 1961 
366. The following health services in respect 
to tuberculosis are available in Nova Scotia. 
Sey. ie There is an Administrator of the 
Tuberculosis Control Services who is a member of the 
Department of Public Health, His headquarters is at 


the Nova Scotia Sanatorium which he also administers 
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as Medical Superintendent. The administrator is 
responsible for the general supervision of tuberculosis 
facilities in the province, the collection of statis- 
tics and the formulation of policy to be submitted for 
departmental approval. 
368. A Central Tuberculosis Index is kept by the 
administrator and a monthly letter is sent to all 
interested and co-operating agencies in the province 
regarding new cases, reactivations, and "what is new" 
in respect to treatment and prevention of tuberculosis, 
369, 2. Treatment facilities at no charge to 
the patient: 

ae Nova Scotia Sanatorium 300 beds 

(Qualified thoracic surgeons 


on the staff conduct a chest 
surgical service at this in- 


stitution) 
b. Point Ecward Hospital 184 " 
@d Halifax Health Centre ag St 
da. Nova Scotia Hospital 
(tuberculosis mental cases) a 
555 beds 
370. 33 For patients undergoing treatment or 


convalescent treatment at home, the drugs streptomycin, 
para sentinel Bre sets acid and isoniazid are provided 
free of charge to the family physician. All other 
anti-tuberculous drugs are available to patients in 
tuberculosis hospitals. 

Bhs 4, The Health Unit Directors and the Direc- 
tor of Tuberculosis Control for the City of Halifax 

are each responsible for the supervision of patients 


undergoing treatment at home under the care of their 
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i family physicians; for the conduction of. chest clinics 
2 throughout the province except at Point Edward Hospital 
3 and the Nova Scotia Sanatorium; for the maintenance of 
4 | Local Case Registers and fine provision of statistics 
5 regarding new cases, reactivations and deaths to be 
6 transmitted to the Dominion Bureau of Statistics via the 
7 office of the Administrator and for the conduction of 
8 gmirveys and clinics for the examination of contacts and 
9 also apparently healthy groups. They act in an 
10 advisory capacity to the Nova Scotia Tuberculosis 
11 Association, 
12 372, 5. For the detection of unsuspected cases 
13 of tuberculosis entering general hospitals, fifteen 
14 of our larger hospitals maintain 4 x 5 photofiluoro- 

| 
15 roentgenographic units (Victoria General Hospital, 
16 Halifax Infirmary, Glace Bay General Hospital, Col- 
17) chester County Hospital, St. Joseph's Hospital, St. 
18 | Rita Hospital, City of Sydney Hospital, St. Martha's 
19 Hospital, St. Elizabeth Hospital, Harbour View Hos- 
20 pital, New Waterford General Hospital, Aberdeen Hospi- 
21 tal, Highland View Hospital, Yarmouth General Hospital 
22 and the Digby General Hospital). © These units are 
23 operated under the Nova Scotia Hospital Insurance 
24 Commission. In addition, a number of hospitals have 
25 an admission x-ray program using larger standard 
26 gized films (Roseway Hospital, Camp Hill Hospital, 
27 Grace Maternity Hospital, Inverness County Hospital, 
28 St. Mary's Hospital in Inverness. and Payzant Memorial 
29 Hospital). 


30 373. Unfortunately, many hospitals do not provide 
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better than 50 to 60 per cent coverage of all eligible 
admissions, 

374. 6. The Halifax County Tuberculosis 
Agsociation maintains a tuberculin test survey team 

in Halifax County - mainly in the City - while the 

Nova Scotia Tuberculosis Association maintains two 

other teams presently in Cape Breton and Yarmouth 
Counties to carry out population surveys. Positive 
tuberculin reactors receive free chest x-ray examing- 
tions by means of portable x-ray units ihiatas by the 
staffs of the Health Units. These persons are 

Civil Servants and are members of the Department of 
Public Health. 

375. 7. All deaths due to tuberculosis are re- 
ported by the Director of Registration Services to 

the Health Unit Director concerned so that contacts may 
be followed up if this has not been done already. The 
Administrator also receives a copy of the report for 
relay to the Dominion Bureau of Statistics. 

376, 8. All new cases found and reactivations 
detected are reported to the Administrator by the Health 
Unit Directors that the information may be relayed to 
the Dominion Bureau of Statistics, 

She 9. Point Edward Hospital and the Nova 

Scotia Sanatorium maintain Rehabilitation Departments 

to provide vocational guidance, diversional and occu- 
pational therapy, pre-vocational training and social 
services for patients in residence, The Director of 
Rehabilitation of the Tuberculous has his headquarters 


at the Nova Scotia Sanatorium but makes quarterly visits 
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1 to the other institutions for general advisory and 

2 BOReeG18009 purposes, 

3 378, Outside of hospital, patients needing job 

4 placement are referred to special placement officers 

5 of the Unemployment Insurance Commission, If special 
6 training is required for them,their cases are referred 


7| through the Provincial Co-Ordinator of Rehabilita- 
8 tion, 


9 379. The Nova Scotia Tuberculosis Association and 


10, its affiliated local associations contribute to the 
11 rehabilitation program by providing to patients 

ad recommended loans of money or equipment to establish 
13 them in a suitable employment field when feasible, 

14 380, 10. Necessary Laboratory Services are 

15] provided by the Nova Scotia Sanatorium, Point Edward 
16| Hospital and the Provincial Public Health Laboratories. 
17 381. 11. The education of the patient in 

18 respect to his disease is fostered by literature pro- 
19 vided by the Nova Scotia Tuberculosis Association and 
20 by Health Rays Magazine which has been in continuous 


21 publication since 1919, 


22 382, Professional education is provided by Health 
23 Rays Magazine, by the monthly newsletter which goes 

24 out to the Health Unit Directors and others from the 
25 Administrator, and by the Nova Scotia Thoracic Society 
26 which meets once or twice a year. Health Unit Direc- 
27 tors and Tuberculous Hospital staffs are encouraged 

28 to attend the annual meetings of the Canadian Tuber- 
29 culosis Association and like professional groups. 


30 
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1 12. RECOMMENDATIONS 

2 383. The Health Unit Directors are so busy with a 
3 multitude of public health problems that they could 

4 use assistance with the tuberculosis program, It 

5 would seem desirable to make available a number of 

6 "chest clinicians" to work under the general juris- 

7 diction of the Health Unit Directors. One Clinician 

8 could serve two to three Units and would restrict his 

9 duties to the field of tuberculosis, 

10 FACTS AND FIGURES 

11. 384, Deaths and Death Rates: During the calendar 
12. year 1960, 33 persons died of tuberculosis in Nova 

13. Scotia for a rate of 4.6 per 100,000, This was com- 
14, pared to 28 deaths and a rate of 3.9 in 1959. 

15 For all Canada the rate in 1960 was 4.6 deaths per | 


16| 100,000, 


17 385. Morbidity Rates: In 1960, 234 new cases 
18 | of active tuberculosis were discovered (184 respiratory 
19 and 50 non-respiratory). This represented a rate of 


20 32 per 100,000 population. 


21 386, During. the same year, 111 known cases of 
77 inactive tuberculosis reactivated. This represented 
23 a rate of 8 per 1000 names on the tuberculosis case 


24 register. 
25 387. The combined cases requiring to undertake 


26 treatment during the year were 345 (234 plus 111 reacti- 


28 361 in 1957. 
29 388, Case Register: On December 31, 1961, there 


a7 vations). This compares to 423 in 1959, 373 in 1958 an 
30 were 13,562 names of persons with active and inactive 
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tuberculosis on our local case registere maintained 

bythe Health Unit Directors and the City of Halifax. 

Of these, 854 had active respiratory disease, 105 active 

non-respiratory disease, 12,167 inactive respiratory 

and 436 inactive non-respiratory disease. 

389. Costs: The Cost of the Ruberculosis Control 

Services for the fiscal year ending March 31st, 1961,was 

in round figures, $2,600,000, This included the pro- 

portionate cost of personnel provided by Health Units. 
Pier iidn to sete of the Population 

390. In Kings County during 1959-60, 19,747 persons 

were given a Heaf Tuberculin test and had the test read. 

4,891 showed a positive reaction for a rate of 25 per 


cent and yielded eight new active cases of tuberculous 


disease, (Children under 5 years were not regularly 
tested). 
391. In Hants County, there were 1,789 positive 


reactors out of 7,661 persons tested and read for a 
reaction rate of 23 per cent. One new active case | 
was found among this group. 
392. In Cape Breton, of 20,546 tests read, 6,425 | 
or 31 per cent were positive reactors. | 
393. At Dayspring Municipal Hospital, of 149 | 
| 
patients given a Heaf Test, 68.5 per cent showed a Oe} 
tive reaction, 
394, Without a breakdown of these figures into 
age groups, it is evident that out tuberculin reaction 
rate is in the. vicinity of 25 ta 30 per cent. Of 


course, it is highest in the older age groups, 
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CANCER SERVICES 
395. The ideal way to deal with cancer in any 
form is, of course, prevention; but when dealing with 
a disease of which the cause is unknown, the develop- 
ment of preventive services is not simple. 
396. In a few cases we do know of substances. and 
irritants which can apparently cause a cancer to 
develop, e.g. long exposure to certain aniline dyes and 
over exposure to radiation, In these situations pre- 
ventive measures can be and are taken but the cause 
and prevention of the great bulk of cancer is as yet 
undiscovered. 
sof. As a result, "preventive" programs have 
been aimed at early discovery and early treatment, 
In this province intensive campaigns have been under way! 


{ 


to inform the public regarding the signs of early can- 


cer and to urge the public to see their physician should 
they find or suspect the presence of an early growth. 
The Press, Radio, T.V., magazines and pamphlets in 
addition to talks by cancer authorities are all used 
to further this campaign, 

398, The medical profession and the Canadian 
Cancer Society have taken a leading part in this cancer 
education program - it would appear that favourable 
results are being achieved - doctors report seeing 


more early cancer cases with consequent improved hope 


or* Sure’, 
339° In order to assist with early diagnosis, for 
many years the Government has provided free pathology 


services for tissue examination of any specimen suspected 
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of being cancer - thus there ig no financial barrier 
and the profession use this service freely. 

400, The medical profession in association with 
the Dalhousie Medical School arrange for refresher 
courses in early diagnosis of cancer and so assist 

in the improvement of the program. 

Diagnosis and Treatment 

HO1, Many cases of cancer can be diagnosed in the 
physician's office - if laboratory specimens require 
to be examined to complete the d‘agnosis, this is 
provided free as indicated above, 

4O2, Most hospitals now have improved x-ray 

ahd laboratory facilities suitable for the diagnosis 
of the majority of cases. 

403, A major advance in the diagnosis and treat- 
ment of cancer in this province has been the estab- 
lishment of a Tumor Clinic at the Victoria General 


Hospital staffed by specialists in a11 phases of 


medicine and surgery. Here any person with suspected 


cancer has made availabie to him or her all the diag- 
nostic knowledge and equipment required to deal with 
such an important matter. The services of the many 
specialists are made available at no charge to the 
ptient - this is an important contribution by these 
men to the cancer program in Nova Scotia. 

Hou, If surgery is required, the patient may 
arratge with his surgeon of choice or he may enter the 
public ward services at the Victoria General and have 
the required treatment without cost. Again this is 


a major contribution by the staff of the Victoria 
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General Hospital to the cancer program, 

HOS. If the patient so desires, after a 

diagnosis has been made, he may return to his own 
physician for surgical treatment - however. most 
patients elect to have any necessary procedures 

carried out at the Victoria General Hospital. 

406. One reason for this is the presence in the 
Victoria General Hospital of modern radiation therapy 
equipment - in many cases with and without surgery 

a, course of radiation therapy treatments is required. 
At present the Victoria General is the only hospital 
with modern radiation therapy included the Cobalt 

60. "Bomb" and radium. 

4O7. In this clinic also many of the newer 

methods of treatment are used including the newer drugs | 
which are giving some promising results - shortage of 
funds are at present preventing a greater use of such 


experimental drugs which may be the answer to at 


least some cancer problems. 

408. The Tumour Clinic was established on the 
basis that im order to develop the necessary equipment 
and experienced staff there must be Perea patients 
from a population of approximately one million. As 


a result of the establishment of the climic in Halifax 


some patients could not afford to travel to and stay in 


Halifax. Accordingly an agreement was made by the 


Government guaranteed the payment of transportation 
costs to patients with inccmes of $3,500 or less coming 


| 
Government with the Cancer Society by which the 
| 
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still in operation and is well accepted. 

Research 

409. It would appear that no major advances in 

the control of cancer will be made until the cause or 
@uses is discovered - consequently, research in this 
field is all important. 

410, In Canada the Canadian Cancer Society and its 
Research Institute play a major role in Cancer Research. 
The Government of Nova Scotia makes available to this 
body 10 per cent of its Cancer Control Grant amounting 


to $15,000 to assist in this important matter. 


411, Further support to research is given to pro- 

jects submitted by the staff of the Medical School - 

this year ome such project is in operation with a 

budget. of about $12,000, this money is made available 

to the province through federal health grants. 
MENTAL HEALTH | 

12, The mental health facilities of the Province | 


of Nova Scotia can be discussed under the following ee 


headings: | 
A. Services provided by or assisted by the 
Department of Public Health 
BB, Services provided by other agencies including 
private practitioners 


Cs Mental Retardation 


i Services provided by or assisted by the Department 


of Public Health - 


413, The Mental Health Division of the Department 


dD, Prevention 
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of Public Health is responsible for the development 
of a mental healthprogram for the province. This 
program includes the following: 

I Community Mental Health Centres 


2% Hospital Services for the mentally ill 


ar) Other mental health services 
4, Training programs 
Sie Research 


In Community Mental Health Centres 

Ad, For qa mental health program to be effective, 
it must gee to it that patients cam be seen in the earl 
stages when treatment is most likely to be effective. 
This means that facilities must be provided so that 
patients can be seen easier and competent psychiatrists 
should be available close to the patients' homes. 

H15. To accomplish this, the province has been 
divided into ten Mental Health Regions, each of which is 
to have a well-staffed Mental Health Centre, These 
Regions are as follows: | 


Cape Breton (County of Cape Breton, 
Richmond, Victoria, Invernesg) 


Eastern Counties (Antigonish,Guysboro) 
Pictou 

Cobequid (Colchester, East Hants) 
Cumberland 

Fundy (West Hants, Kings) 
Digby-Annapolis 

Western (Yarmouth, Shelburne) 

South Shore (Queens, Lunenburg) 


Halifax 
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416. Mental Health Centres have already been set 
up in seven of these Regions, and efforts are being 
made for their development in the remaining three. 
Each Centre has a basic professional staff of one 
Psychiatrist, one Clinical Psychologist, and one 
Psychiatric Social Worker, In certain areas more 
than the basic minimum have been provided. 

ALT. The Centres are operated by local Boards of 
Directors. The medical profession are represented 
on al11 boards. Most of the financing is provided 
hrough the Department of Public Health using: 

Federal Health Grant Funds, It reimburses the boards 
for the salaries of the staff, for travel within the 
Region, and for certain other items. The Boards 
must find and hire the staff, are responsible for the 
management of the Centre, and must pay for the cost 
of the office space, supplies and some other items. 
Approximately 90 per cent is paid by the Department 
of Public Health, and 10 per cent is raised locally. 
We are very gatisfied with this decentralized method 
of management. 

418. Last year approximately 2000 patients were 
seen in the Mental Health Centre. 

24 Hospital Services for the mentally ill 

AUS. If the mental health program is to achieve 
its objective, facilities must be provided in the loca 
general hospitais as well as the specialized mental 
hospitals. 

(a) Psychiatric Services in general hospitals 


420, The American Psychiatric Association has 
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recokmended that all general hospitals of over 100 
beds should have psychiatric services, Nova Scotia 
has twelve general hospitals of this size if we 
were to count the Children's Hospital in this group. 
Eight of these hospitals have psychiatric services 
availabie to them, and admit patients under psychiatric 
supervision, Only two at the present moment ,Victoria 
General Hospital and Camp Hill Hospital, weve special 
psychiatric wards. In addition to the eight general 
hospitais of over 100 beds, the Sanatorium at Kentville 
has psychiatrists attached to its staff. There are als 
five hospitals with the capacity of less than 100 beds 
which have psychiatrists in attendance, 
Hel, All of the psychiatric services in general 
hospitals outside of the Halifax area are provided 
by the staffs of the Community Mental Health Centres. 
(b) Special mental hospitals 
422, Here we include - 

1. The Nova Scotia Hospital 

2. The Nova Scotia Training School 

Sy The Municipal Mental Hospitals 
THE NOVA SCOTIA HOSPITAL 
423, This is the provincial active treatment mental 
hospital. It has approximately 510 patients in resi- 
dence at amy one time. Last year, it admitted 1,300 
patients. It has a large professional staff. At 
the moment, there are 21.8 physicians. Of these, 13.6 
have had post-graduate psychiatric training, 5 are 
scheduled for such training in the near future, and 


3.2 are doing medical work only. There are 4 


.quory aidt of [ettqeoH ea'mexbridd orlt ai went 


(| —- geotvrse obtdettoveq eved elstiquod oeort lo tigta 


oiutetdoyaq tobiu edastved timba bas ymedd of ofdstteve {0 
sixovolV, dasmom taseora seit te awd ylad ,otetvreque i} 
oe 
Ietosge oved .IstiqazoH [IIH qusD bag [ad tqnoH [stewed 1 


levores tAdgis edt of molitipbe al | -abrew olatetdoyaq 


ailiviaet ts avtnetsase old .abed GOL  rsvo To elstiqegod 
dels ove ovodT  .tiete att of benostts eteirisidoyeq med a ae 


-ebsd OOf ssl? eseel to yitosqso ond djgiw eletiqeos. evit Si 


. sospbactsvs at ateixteitoyeg oved doldw el 
Mi :* fevoaes at gsotvesa ofvietdoyeq oft To [14 a! ee Mo 
a bebivexq sts sexs xsttish oft to sbhtatwo alsiiqeod jet 
7 ,pottaed ddieeH [staoM wiisummod oft. to attests eld yd. ot 


Bi soe elstiquod ietwom Lstoega . (d) 


- sbuloat ew owe. .SSt 


igtiqgeH sitoo’ gvoK eff ..1 
floored? gaiaterlT sitesc sve emf ..S 
eletiquel fetasM IsqtotmuM edt. ...£ 


GATIIGOH ALTOS AVO"U aut 


Istaom tnomigert ovittos [stonivorg eal ef etaAtT Fok 


~teex at etmottsaq OLe ylstsmixorggs es TL .letiqeor 


OOF, f bedttabs ti ,vpey teal omit ono Ys 76 eused 
vA .Tiste Isnofessiorq egisl s ean tL etaeiitsq 
o.€f-.98ent 30 -atiptoteyriq 8.£9 eXs oveds...taomom edt 

Sts ¢ vgnintert obutstrloyaq otsubexg-teoq bes syed |. 


has alae tessa edt mt ga toiexd dows dae beluberiog 


T. 


A sas oxsait eYino H1ow w Teotben gato, ote, Bef | | 


od lids ey 


28 


30 


ANGUS, STONEHOUSE & CO. LTD. 361 
TORONTO, ONTARIO 


Psychologists, 9 Social Workers, 1 Registered Occupa- 
tional Therapist, 84 Registered Nurses and 237 Atten- 
dants. A number of these attendants are certified 
nursing attendants, There sc.9 total of 1,3, start 
members for each patient. 

hou, The Nova Scotia Hospital provides all forms 
of psychiatric treatment. 

THE NOVA SCOTIA TRAINING SCHOOL 

4e5, This Uieilmuehes sad noted here because in 
other provinces the type of patients in it are cared 
for im the Mental Hospital System. In Nova Scotia, 
it is operated by the Department of Public Welfare ag 
will be noted later. 

THE MUNICIPAL MENTAL HOSPITALS 

426, These are Institutions for chronic forms of 
mental disorder including mental illness and mental 
defect. They are operated by the Municipal Govern- 
ments. There are eight in all, and they care for 
2,161 patients. 

Ho7. Standards for Municipal Mental Hospitals have 
been defined, amd those hospitals which meet the 
sandards, or agree to meet them within 4 reasonable 
time, receive assistance from the province of ome- 
half of the net operating costs. Four such hospitals 
caring for 71 per cent of the total patients, are now 
approved Institutions. These are in Cape Breton, 
Halifax City, Halifax County, and Kings. Four 
hospitals do not meet the standards and are not 
proved. These are Annapolis, Cumberland, Pictou, 


and Lunenburg. 
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428, In order to meet the standards, the 
Institution must have 4 physician in attendance on a 
egular basis, must have 1 Registered Nurse for every 
50 patients, 1 Ward Attendant for every 6 patients, 
must have no overcrowding, and the standards for fire 
protection must meet the requirements of the Fire 
Marshal, The other requirements need not be 
discussed here, 

49, The Province in addition to supporting those 
that meet the standards provides free tranquilizing 
drugs to such tmstitutions as can use them with 
safety, and it pays part of the cost of providing 
facilities for fire protection. 
=o Other Mental Health Services 


430, Arrangements are being made to train the 


Public Health Nurses in mental health problems so that 
they can care more effectively for this aspect of their 
work, 

A31, A pilot project is under way for boarding out 
in the community certain patients now in mental hos- 
pitals who can benefit by such care, This kind of 
boarding out program has been employed very success- 
fully in certain parts of Europe. The key to success 
is adequate supervision. We are hoping that our pilot 
project will be successful and that we can expand the 
rogram over a11 the Province. 

432, The Community Mental Health Centres are 
participating in a rehabilitation program for patients 


discharged from the Nova Scotia Hospital. 
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4 Training Program 
433. In order to support the mental health pro- 
gram listed above, a large number of professional staff 
is required, They are not easy to get. For this 
reason, we are supporting along with the other 
Atlantic Provinces training programs in psychiatry, 
psychiatric social work, and also provide bursaries 
for such staff as are agreed to work for the Mental 
Health Services for a specific time. Last year we 
trained a number of personnel including - 

3 Psychiatrists 

4 Clinical Psychologists 

le Psychiatric Sockal Workers 
5.. Research 
43h, The Mental Health Services supports. two 
research programs in different aspects of mental 
health being carried on by the staff of the Depart- 
ments of Psychiatry and Pediatrics, Dalhousie Uni- 
versity. 
cor Services provided by other agencies including 

private practitioners 

455. The above lists briefly the Mental Health 
Services provided by or assisted by the Department of 
Public Health. It would be a mistake to suppose that 
this in fact covers the mental health services in 
the Province. Much is provided from private and 
adher sources. 
436, There are 9 private psychiatrists practising 
in the City of Halifax who in addition to seeing private 


patients give service to the Universities and to the 
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1 Hospitals, There are two private psychiatrists in 

2 sydney. Apart from these two areas, there are no 

3 psychiatrists doing private work apart from those 

*| supported by the Mental Health Centres, 

5 437. Universities and Colleges in the Province 

6 provide certain mental health services, At Dal- 

7 housie University, the Department of Psychiatry of. the 
8 Medical School undertakes an extensive teaching pro- 

9 gram - graduate and undergraduate - and also provides 
10 occasional courses in psychiatry for general practi- 
11 tioners, 

12 438, Dalhousie University's Department of Psycho- 
13 logy provides a training program for clinical psycho- 
14 logists, and its staff makes numerous contributions to 
15 the mental health of the Province, 

16 439, The Maritime School of Social Work has its owt 
17 training program, and its staff is active in many field 
18 AO, Acadia University and St. Francis Xavier 

19 University also have psychological departments which 
20 contribute to the mental health of the Province. 
21 BETS A number of welfare agencies exist which 


comtribute their share. The Department of Public 
welfare has many mental health services and so do the 
Welfare and Children's Aid Societies throughout the 


province, The Children's Aid Society of Hants County 


is working on a boarding out program for mental patient 
residing in that area. 

44o, Municipal Governments operate the 8 Munici- 
pal Mental Hospitals noted eariier. Those which meet 


the approved standards receive financial assistance 
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from the Department of Public Health, Those which 
do not meet the standards receive no such Provincial 
aid. 

ANZ, The school system provides other services. 

A mumber of classes for retarded children are in 
operation, 

Au, Mamy volunteer agencies are active in the 
mental health field. Chief of these ig the Canadian 
Mental Health Association with its numerous branches 
throughout the Province, 

C. Mental Retardation 

AMS, Children who for various reasons need in- 
stitutional care and whose I.Q. is approximately 35 or 
higher may be admitted to the Nova Scotia Training 
School at Truro operated by the Department of Public 
Welfare, This institution with 162 patients has an 
extensive training and rehabilitation program. 

446, Children with an I.Q. below 35 who need 
institutional care, and all mentally retarded adults 
needing such facilities are taken care of in the @ 
Municipal Mental Hospitals noted in an earlier section. 
BAT. All of the Community Mental Health Centreg 
provide psychiatric services for children including the 
retarded. The Halifax Mental Health Centre for 
Children has the most extensive facilities for this 
purpose, 

48, The Department of Education supports a number 
of special classes for retarded children throughout the 
wovince. There are also a number of parent groups which 


support classes for children whose I.Q. is below that 
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“needed for the usual special or auxiliary classes. 

Ag, There is a very active and effective 
Association for retarded children in the Province, 

D at Prevention 

450, There ig no easy answer to the question what 
cam be done to prevent mental illmess in its various 
forms, We have no agreed upon techniques for primary 
prevention for most forms of mental illness, 

AS. We are on surer ground in dealing with,secon- 
dary prevention, e.g. that the prevention of more ad- 
vanced forms of illness be treated in the early stages. 
This can only be accomplished if good psychiatric 
facilities are made available close to the patient 
wherever he may live. Our Community Mental Health Centzes 


widely distributed throughout the province should be an 


important agent in this kind of preventive program, 
DIVISION OF LABORATORY SERVICES 

450, The Division provides a comprehensive labor- 
atory service (330 different tests available on routine | 
request) to the public through the medical profession 
and health agencies. The facilities are located in 
the Pathology Institute in Halifax which has 24-hour 
telephone service and a continuous roster of personnel 


on cali in a11 sections. 


453, The laboratories have a highly qualified 


medical and technical staff (137) which is augmented 
by and cooperates with the staff of the corresponding 
@partments of Dalhousie University. 

AS, The primary organization of the Division of 


Laboratory Services is into the specialties of 
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Bacteriology, Biochemistry and Pathology. 

455. The Laboratories have facilities for out- 
patients referred from hospitals and from doctors! 
offices, particularly for those tests in which it is 
necessary that the specimen reach the laboratory with 
minimum delay. 

456, The Division provides the laboratory ser- 
vices of the Victoria General Hospital, sending re- 
ports by vacuum tube to the wards, and the same ser- 
vices are provided by mail, public carrier and tele- 
phone to other hospitals and to doctors' offices. Som 
few examinations, for example well-water testing, are 
wovided to members of the public direct. 

457. Laboratory teats are charged to hospitals at 
costs Consultation services are not charged. 

A458, Most services to patients of doctors in the 
province are now performed free of charge. (Appen- 
dices attached). The tests for which charges are 
made are either those infrequently required for out- 
patients or tests which are ordinarily part of the 
clinical examination, such as the first urinalysis 

and haemoglobin determination, which examinations are 
not offered by the laboratories even to adjoining 
hospitais. 

459. The Division of Bacteriology provides service 
in public health bateriology and serology, im hospital 
bacteriology and in virology. 

460. Many of the public health examinations are 
for detection and control of communicable disease. 


These gervices are available to doctors:for individual 
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patients but are also available to hospitals and health 
authorities for investigation of epidemics. Although 
examinations for tuberculosis (22,726) and venereal 
disease (64,587) have somewhat decreased in number, 
both the number of tests offered and. the number 
requested continue to increase each year. 

461, In clinical baeteriology (20,955) the ser- 
vices as in other sections are increasingly required: 
by doctors for assistance in selection and comtrol 

of treatment and not only for diagnosis. The medical 
staff of this section is available in consultation 
regarding,for example, the suitability of various anti- 
biotics in individual cases. 

462, A mumber of enzyme and bacterial tests for 
control of milk sold to the public are available to 
municipal and provincial inspectors (14,576). 

463. The Virology Laboratories were set up in 
1956 by Professor C. E. Van Rooyen who is one of the 
pioneers in this field and author of.one of the 
standard textbookds. These laboratories offer a 
variety of diagnostic tests and have been particularly 
concerned with the diagnosis and control of polio- 


myelitis. In 1960, these laboratories conducted 


im Canada. The virological services, including 
@mnsultation in the field, are available to neighbouring 
provinces at cost. 

464, The Division of Biochemistry offers numerous 
tests (67,110) for chemicals, enzymes and drugs in 


the first field trial of oral-poliomyelitis vaccine 
body fluids. One section of, the laboratory is 
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devoted to investigating simpler, faster and cheaper 
methods of performing existing tests, to evaluating 

and developing new tests, to preparing control reagents 
for the cooperative program of inter-laboratory stan- 
dards control, The Division itself cooperates with 
other laboratories in Canada and in the United States 
in standardization of reagents. 

465. The commoner biochemical tests such as blood- 
sugar and nitrogen are now automated so that trained 
technologists can devote personal attention to the 

more complex tests. 

466. A number of tests are available to heaith 
authorities for such matters as control of fluorides in 
drinking water supplies. 

467. The Division of Pathology is concerned pri- 
marily with examination of tissues removed at operation 
in hospitals throughout the province which do not have 
pathologists and with examination of portions of 

tumors and other conditions removed by doctors in their 
offices (15,649). ‘This service, particularly im re- 
lation to the diagnosis of malignancy, provides further 
information on consultation in individual cases to sur- 
geons and radiotherapists. 

468, The Haematology section is the one most 
concerned with out-patient services and with tests 

for control of drug treatment of such diseases as 
coronary thrombosis as well as with primarily haema- 
tological disorders (33,440). 

469, The Cytology Laboratories were organized in 


1955 and provide, particularly to doctors' offices, a 
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service (5,394) for early diagnosis of cancer. This 
service is now being stimulated under a Federal Health 
Grant Project by talks to women's organizations and to 
local medical societies. 

470, The Autopsy Service (391) provides informa- 
tion of value to.doctors in verifying diagnoses and asses- 
sing new forms of treatment as well as much necessary 
Statistical information on such matters as radio-active 
fall-out up-take in this area, 

AT1. As of list December, 1961, the Pathology 
Institute will house the Nova Scotia Laboratories of the 
Camadian Red Cross Blood Transfusion Service under 
organization which will facilitate liaison with our 

own Haematology Laboratories, 

472, The Division operates a School for Training 
of Laboratory Technologists leading to Registration 
with the Canadian Society. The formal course of 
lectures and laboratories lasts six months and is 
followed by a year of intermeship. The formal course 
is the only one offered in the province, Fifty-six 
students are enrolled in the present first-year class; 
fourteen of these intend to seek employment in the 
Division but another twelve will take their interne 
year here, the others in approved hospitals with 
Bboratories supervised by pathologists. 

473. Technicians are trained also on the job for 
the R.T. in Specialties and for higher degrees of the 
C.S.L.T. 

A774, The Division provides personnel and facili- 


ties for regular regional workshops and refresher 
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courses for Technologists and Pathologists as well as 

conducting standards-control surveys for the infor- 

mation of laboratories in the province, 

475, The Division is accredited by the Royal 

College of Physicians and Surgeons of Canada and by the 

American Board of Pathologists for all five years of 

graduate training of doctors toward registration as 

specialists in pathology and bacteriology and provides 

such training also for shorter periods as is required 

for the training of surgeons and other specialists. 

Staff conferences on problem cases are held daily 

and are open to hospital staffs and: visiting 

doctors. 

476. Laboratories in the Nofa Scotia Hospital and 

the Nova Scotia Sanatorium are under the day to day 

supervision of the Administrators of these hospitals, 
(Numbers in brackets above, otherwise 


identified, are 1960 totals of examinations performed.) 


HEALTH AND NUTRITION SERVICES 
ATT. Nutrition is ome of the most important single 
environmental factors affecting our well being, This 
fact is expressed in the philosophy of the World 
Health Organization, 
478, Since nutrition is a major factor in overall 
health, then any health education which negiects this 
subject, is carrying out only part of its function. 
The Division of Nutrition of Nova Scotia aims through 
established programmes in professional and public 


schools of community groups, and through consultation 
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to institution food services to develop an under- 
Standing of the contribution of nutritionally adequate 
foods to health, 

A479. It is generally accepted that the corner- 
stone of good nutrition is the wise selection of 
food. However, this ability to select is not one that 
comes maturally, it must be taught. Therefore, the 
Division of Nutrition has directed its education 
efforts towards the encouragement of good eating 
habits at all ages. 

PRENATAL NUTRITION AND HEALTH 

480, Studies show that good prenatal maternal 
nutrition is beneficial to the health of both mother 
and infant. In Nova Scotia im 1959, there were 591 
infant deaths at birth or in the first year of life. 
Although these deaths are not all due to the poor 
nutritional state of the mother, yet many were 
attributed to this cause, Over a period of 15 
months, 46 cases of infantile scurvy were seen in 
Halifax hospitals. The majority of these cases were 
attributed to a deficient intake of vitamin C, be- 
cause of parental ignorance regarding proper infant 
feeding. 

481. In the Health Units in the province where 
prenatal classes are being held, the nutritionist 

has an opportunity to talk to the mothers. Unfor- 
tunately, many of the mothers who should be at these 
dasses do not attend. A "Nurses Guide" planned for 
hese classes, emphasizes the discussion of some phase 


of nutrition at every class. Chiid: Health Conference 
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are attended by the nutritionist in some Health Units. 
These could be used to more advantage. 

PRESCHOOL NUTRITION AND HEALTH 

482, Food habits are formed at an early age. For 
the most part, these are learned from parents, Thus 
it ls important that good food habits be established 

in the home, 

483, Iron deficiency amenia is one of the most 
common problems in young children, In one year, 148 
cages were seen at Children's Hospital, Halifax. The 
cause is considered to be chiefly a lack of knowledge 
om the part of the mother regarding iron-containing 
foods. 

Hey, The preschool age group is a difficult group 
to. reach, Efforts are made by nutritionists through 
Home and School Associations and other adult groups, 
the press, and through information from the schools, 
SCHOOL NUTRITION AND HEALTH 

485, Nutrition needs vary with the age groups, 

For this reason, education must be continued from pri- 
wary to end of high school. The lack of health classes 
above grade nine makes the teaching of nutrition to 

the remaining students difficult. Efforts are made to 
contact these students through the physical education 
teachers and through general school assemblies. 

486, There is a difference between illness and 
"radiant, buoyant" health, In our school population, 
we have many children who are not in seriously - poor 
physical health but who are lacking the physically 


good characteristics we expect from good nutrition. 
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A487. The in-between snacks of sweets and nutri- 
tionally-poor foods curb the appetite ine meals. 
There is a relation between the consumption of these 
sweets and the increase in dental caries. 

488, The habir of eating a poor breakfast or no 
breakfast at all is one requiring constant education. 
School lunch programmes are being initiated and pror 
moted in every part of the province to ccmbat the 
problem of lunches of insufficient quantity and poor 
foced value, 

48g, The serious nutritional problem of the 
teenage group is considered to be "underdeveloped and 
insufficient reserve to meet stressful situations." 
This is an age of high nutritional requirements yet 
the habits already described plus late hours and 
peculiar diets can result in detriment to heaith. 
Overemphasis on physical appearnace of adolescent 
girls can lead to restricted and fad diets. 

490, Nutrition teaching in health and other 
classes in our schools is too isolated from other 
experiences of the day. There is a need for impres- 
sing teachers with the importance of nutrition. These 
teachers are, in the final analysis, the connecting 
link with the student. 

4o1, In the 1960 - 61 school year, 13,920 students 
and 390 teachers have been contacted by nutritionists. 
The current trend is for more work with the teachers, 
These teachers are supplied with facts and nutrition 


materials with which to carry out effective teching, 


At present a series of three lectures is given to each 
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class of students at Provincial Teachers College. Lt 
possible, this should be increased in future years. 
ADULT NUTRITION AND HEALTH 

492, Adults eat by habit based on good preferences 
with little concern for nutritional value. There is a 
need to motivate them to consider wire tnée’ 

493, Underweight and overweight may both be con- 
ducive to disease and eventually to a shortened life 
span. The regulation of food intake to meet energy 
needs ig related to good habits of eating and exer- 
cise. 

4Ou, Obesity is probably the greatest nutritional 
problem of this age group. 

495. Aduits are contacted through community organi- 
zations but unfortunately, those individuals needing mos 
help do not attend these groups. Many of these indivi- 
duals are from the lower-income level. The 
nutritionist offers her assistance with food budgeting 
and purchasing. This service needs to be developed 
further. In most cases, there is little relation 
between the incidence of poor food habits in the 
schools and income levels of the homes, Therefore, 
this does not eliminate the necessity for nutrition 
education among adults of higher income level. 

496, The nutritionists offer consultant assis- 
tance to “other government departments and allied pro- 
fessions. 

LOT. There is a need for continuing education of 
the public to eat good basic foods. Efforts are 


directed towards giving practical information on what 
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and why good foods should be given to chi,dren, and 
to interest young children in developing good food 
habits for intelligent selection of food in later 
life, 

VOLUNTARH HEALTH AGENCY SERVICES 

498. The number of such agencies interested in 
health care in the province is at least 35. Their 
interest varies from a general program such as the Red 
Cross Society to specific diseases such as the Dia- 
betic Association, It is not possible in a brief 
space to describe the varied activities undertaken - 
but their interest and influence cannot be passed 
over. 

499, Not only do..they carry out important health 
education programs; they also collect and make large 
expenditures on training, e.g. the St. John's Ambu- 
lance Association in First Aid; on treatment, e.g. 
the Poliomyelitis Association; on provision of 
remedial equipment, and on research, 

500. The total expenditures in the field of 
health are quite substantial - much of it is spent 
on treatment and provision of, drugs. If a modicast 
scheme were developed to underwrite treatment and 
drug costs, the voluntary association would still 
have a major place in training, public education and 
the raising of funds for research, 


HEALTH SERVICES BY VOLUNTARY ASSOCIATIONS FOR SPECIAL 
CONDITIONS 


501, Under our present system of medical care 
there is frequently no way to assist a patient suf- 


fering from certain peculiar illnesses - frequently 
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such cases require costly drugs or a costly diet or 
special treatments over a long period of time, The 
ordinary wage earner is certainly not capable of pro- 
viding what is necessary particularly in certain il1- 
nesses when more than one person in a family is 
afflicted. 

502. At this time no abkgY are made available by 
the Provincial Government for such cases - occasionaily 
Municipal Government will assist - but in general no 
public funds are available. 

SOS. As a result numerous voluntary organizations 
have developed - both to assist those afflicted and to 
raise funds for research into the cause - at the same 
time an educational program informs the public of 

the situation, The medical profession have given 
freely of their time to assist such campaigns. 

504. It is clear from the response of the public 
that there is intense interest in such situations; 
further, the public are suggesting that in order to 
ensure the best results that such cases should be assis- 
ted out of public funds if the patient or his parents 
are mot financially able to provide the required care, 
drugs, appliances, etc. 

Dee An attempt will be made to ascertain the 
number of such cases and the probable cost of assis- 
tance required together with recommendations - this will 
be dealt with in Part II of this brief. 

HEALTH SERVICES BY OFFICIAL AGENCIES 

506, Department of National Health and Welfare 


(Federal) - This Department makes available to the 
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Provincial Department of Public Health approximately 
one and one half million dollars to be used for 

public health purposes, including training of per- 
sonnel and research, In addition there is assistance 
in the Hospital construction field by a further amount 
of over a million dollars, 

507. Consultants in various phases of health care 
are made available to the Province on request. 

508, In the field of Public Health Engineering 

the Federal Department maintains an office in Truro in 
charge of a qualified Public Health Engineer. 

509. Another Division of this Department operates 
a Food and Drug Laboratory in Halifax - quality and 
Quantity tests on retail products are checked in this 
laboratory. 

510. Field personnel also deal with food and drug 
sontaha under Federal Legislation, 

Hills, The Health of Indians is a responsibility 

of another Division - some 3,300 Indians receive health 
care from this source. 

512. Department of Agriculture (Federal) - This 
Department takes an active part in the control of 
nation-wide animal diseases such as bovine tuber- 
culosis and trichinosis. 

PALS A. veterinary service is provided at 

licensed abattoirs - imported meats, vegetables and 
other food stuffs are inspected. 

514. There is very active co-operation between the 
Federal and Provincial Departments of Agriculture. 


516. Department of National Resources (Federal) - 
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This department is responsible for sanitation, 

water supplies, etc. in National Parks, e.g. the 

Cape Breton Highland Park, 

Salas Census and Vital Statistics (Federal) - 

The census records are important in planning a health 
program - the collection and distributing of census 
figures is the responsibility of this Federal Depart- 
ment. 

518, Although the primary responsibility for 
collecting vital statistics is on the Province, the 
actual production of tables and rates is carried out 
by this Division - it is an excellent example of co- 


operation between qa Provincial and a Federal Depart- 


ment. 

519, Department of Fisheries (Federal) - In a 
Province such as Nova Scotia with a large fish indus- 
try and the necessity of exporting much of the product 
it is important to have high sanitary standards of 

the product - the Federal Department of Fisheries do 

a major job in this regard. Fish plants are inspected, 
new methods taught - standards explained, etc. A 
large experimental station is maintained in Halifax 

by this Department and has produced some excellent 
results. 

520. Department of Veterans Affairs (Federal) - 
This Department operates Camp Hill Hospital for 
veterans - 4a large out-patient Department is provided. 
521, In gadi ¢iOw a "doctor of choice" plan and 

a "dentist of choice" plan is operated throughout 


the Province for certain classes of veterans, 
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52% Department of Agriculture (Provincial) - 
This Department plays an important part in the health 
services of the province gince a proper meat and milk 
supply depends on a healthy livestock and poultry 
population, 

Ty it This department operates an Agricultural 
College at Truro and has representatives in all parts 
of the province who assist farmers with their problems, 
504, A veterinary support program to assist in 
veterinary service throughout the province is a 
responsibility of this Department. 

Be Ar Certain dairy product standards such as 

for butter and ice cream are the responsibility also 
of this Department. 

526. Many educational courses and demonstrations 
abe given for the sanitary killing and handling of meat 
and poultry. 

5 Yat oF Control of animal diseases is an important 
part of the work, e.g. tuberculosis and brucellosis - 
excellent results are being obtained. 

528. Department of Education (Provincial ) - 
This Department operates a Physical Fitness Division 
which asists in health programs in the school and 
Peneral population. 

529. Health education is an integral part of the 
curriculum - as discussed previously teacher training 
in health is an important part of the program, 

The proper teaching of good health habits at an early 
age is most important. 


530. By assisting with the school building program 
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major progress is being made in providing a healthy 

environment for school children, 

582 ¢ Nutrition teaching, demonstrations and 

the school lunch program are further important contri- 

butions to a health program. 

5323 Parent-teacher organizations, encouraged by 
—— the Department, help by discussions» to clear up many 

misunderstandings such as the necessity for homework, 

physical training, discipline, etc. 

5336 Department of Welfare (Provincial) - There 

are many borderline situations between health and 

welfare - often a cooperative effort is the only 

solution, The personnel of these Departments by 

working together do much to find and solve heaith | 

situations, 

534. This Department, as noted previously, is 


responsible for the medical care program for Recipients 


of Social Assistants. | 


ALCOHOLISM 

ao ye The problem of alcoholism is a serious one 

in Nova Scotia as indeed it is elsewhere, In estimati 
the number of alcoholics in any community, the best 
modern practice is to use the Jellenik formula based 

on the number of deaths from sclerosis of the liver plus 
10. per cent. This method applied to Nova Scotia makes 
the probable number of alcoholics in the province around 
6,500. 

536. At the present time, there is no organized 
program for the treatment or rehabilitation of alcoholic 


on any large ceale. Most general hospitals are 
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unwilling to take alcoholics although a few are 

treated if they are admitted under another diagnostic 
Bbel. 

b3ik- The Nova Scotia (Mental) Hospital takes a 
number, Last year 160 were admitted. Since the 

total mumber of admissions to the Nova Scotia Hospital wa 
around 1,300, this means that approximately 12 per cent 
of all admissions were aicoholics,. 

538. There are a number of active Alcoholic 
Anonymous groups in the province, and this association 
is probably the most effective force for rehabilitation 
of alcoholics that we have at present. 

539. The Goverament of ‘Nova Scotia in 1959 set up 

a Nova Scotia Alcoholism Research Commission, The pur- 
pose of this Commission was to look into the problem 

and to make recommendations to the Government on a 
program for prevention, education and rehabilitation. 
This Commission has been very active since it has 

been appointed, and its recommendations are now in the 
hands of the Provincial Government. It is ito be 


gfe 


hoped that an activeuprogram will be established before 


long. 
PROVISION OF BLOOD AND RELATED PRODUCTS 
540. With the exception of St. Martha's Hospital, 


Antigonish which operates its own blood bank and 
transfusion service, the remainder of this province 
receives these services through the Canadian Red Cross 
Society. Donated blood is collected and processed 

by the aus thane in its owm laboratory - a transportation 


service is provided - blood matching is free to the 
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patient - the physician devotes his time and effort in 
giving the actual transfusions, 

541. So that the service to the citizens is on a 
non-pay basis as a result of cooperation between blood 
donors, the Red Cross Society, the Provincial Govern- 
ment which provides laboratory space and maintenance, 
the Hospital Insurance Commission which pays for cross 
matching, the hospitals amd the physicians. 

542, This service has been in operation for some 
15 years - the key to the transfusion problem is of 
course the volunteer donor - our citizens, including 

the Armed Forces resident in the province have enabled 
this excellent service to continue and expand, 

543. Certain blood products such as gamma globulin 
are also made availabie for use when required. 

544, The Government is very well aware of the debt 
it owes to the providers of this service - especially 
the volunteer donors. Money alone is not enough to 
cause a person to donate blood - there must be a real 
desire to help ome's neighbour - not once but repeated- 
ly. 

545. In its efforts to assist the Red Cross 
Society in its campaign, new quarters for the labora- 
tory service of the Blood T ansfusion Service are 
being provided in the Pathology Institute by the 
Government - the space will also be maintained at the 


expense of Government, 


MEDICAL RESEARCH 
546, As in many other fields, research in the 


field of medicine is regarded as all important. Past 
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and present discoveries have whetted our appetites 

for more information, more "cures" - more miracle 
drugs. Despite many advances there are still vast 
unknowns in human disease - causation - cure, 

547. In view of the past successes of research 

it is only reasonable to expect that the cause and 
cure of such diseases as cancer will eventually be 
found. The more research funds available the 

shorter the interval should be. 

548, The Government is well aware of the importanc 
of medical research and would hope that research would 


have an important place in any scheme of health care, 
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APPENDIX A 


NUMBER OF PHYSICIANS 
REGISTERED AND GI ) 
ALSO SHOWING 


SCHOOL OF GRADUATION 


June 30, 1961 


SCHOOL OF GRADUATION 
PHYSICIANS OTHER 
REGISTERED NO. DALHOUSIE | CANADIAN | OTHER 


62 
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DENTAL HEALTH SERVICES 
APPENDIX B 
DENTAL STATISTICS 1961 
Ratio of dentists to population as reported by the 
Canadian Dental Association. 
1. Ontario 2,423 


2. British Columbia 2,426 


3. Alberta esol, 

4, Manitoba 3,143 

5. Prince Edward 

Island 3p3e5 

6. Quebec 3,679 

7. Nova Scotia 3,689 -(Since 1951 the dental 
population in Nova 
Scotia increased by 
de This is far 
short of general po- 
pulation increase 
which is 16,24) 

8. Saskatchewan 4,643 

9. New Brunswick 5 000 

TO, Newfoundland 10,929 

Canada 39057 


The above figures are obtained by dividing 
the number of dentists registered in each province into 
the total population, As there are many non effectives 
in each province, these figures are all higher than 
the actual ratios. In Nova Scotia in May 1961, there 
were 234 dentists on the Dental Register - 158 of 
these are gmgaged in private practice, (158:746,000 
equals 4,720) 

The current supply of dentists in this 


province is sufficient to meet the dental needs of 
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approximately 25 per cent of the population, One 
dentist can look after comprehensive dental care 
for 1,000 patients per year. 

Our dental hygienists record the dental 
examimations of approximately 20,000 rural village 
and small town children (4-12 years of age) each year. 
They reported that 22 per cent of children seen in 1959 
were getting regular dental care, In 1960 the 


figure wags 23 per cent, 


‘peewee eit Baghaeer® Sateen ceenat: ‘ae 


4 


r Tomy hs oo . ) 
- ogelity exw 000,08 clevemtxoxage to snotteatm 
| Ke teh nibs 

« T88Y dose (exe to ersoy ori) nevbt tet awot fies bas 
’ pre. ait 


eaer mr neen nerbitdo to jnso teq SS tsdt bed roger. vente 


aT 


edd OOCL mI .exso Istmeb raluger gatttos, one. a 


ou i sc - 


wine req £S asw omgtt |e 


t 


= J » - i T 
io ghey 


gsguds 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


388 


3 Distribution by Community Size Number of dentists in private 
: practice 158 


Dentists 


Metropolitan Halifax 61 39% of N.S. Total 
Population 179, 220 


Sydney Metropolitan Area ) 
Population 87,324, incl. ) 
Glace Bay ) 
New Waterford ) 
Sydney Mines ) 
North Sydney ) 27 17% of N.S. Total 
New Glasgow 8 

Westvilk 1 New Glasgow area 40 

Pictou 1 


Truro 12,098 10 
Amherst 10,549 5 


Towns under 10,000 
Antigonish 
Yarmouth 
Bridgewater 
Windsor 
Kentville 
Middleton 
Liverpool 
Lunenburg 
Springhill 
Digby 
Wolfville 
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One dentist each 
Cheticamp 

Port Hawkesbury 
New Germany 
Caledonia 
Chester 
Shelburne 
Annapolis 
Oxford 
Parrsboro 
Weymouth 


Meteghan il 
158 
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TRAINING FACILITIES 
Dalhousie Dental School at present has the 
facilities to graduate 25 dentists per year. Students 


are drawn mainly from the four Atlantic provinces, 


Current Registration Nova Scotians 
lst year 18 (i 
end year 13 s 
3rd year 14 (§ 
4th year 14 ___2 


Se 


Total Registra- 
tion Sept.1961 59 19 


In addition to the above, a class in Dental 
Hygiene started this year at Dalhousie, Eight 
students (4 from Nova Scotia) are registered. Training 
facilities exist to graduate 12 dental hygienists per 
year. 

Present training facilities for dentists are 
not being utilized to capacity, due to lack of inter- 
est in careers in dentistry and high cost, | 

Even if the dental school was filled each 
year and all the graduates stayed in the Atlantic 
Provinces, it would be many years before sufficient 
dentists were available to look after the dental needs 
of the population. As long as a better economic 
climate prevails in other provinces, new dental 


graduates will move to those areas, 
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DENTAL HEALTH SERVICES IN NOVA SCOTIA 
FUTURE OUTLOOK 
FLUORIDATION 

Fluoridation of public water supplies was 
started in 1956 in Halifax, Dartmouth and Kentville. 
In 1959, Wolfville instituted fluoridation. The 
total water population of these four centres is 
approximately 164,500 or 22 per cent of the provincial 
population. 

It does not appear likely that other pro- 
vincial urban centres will avail themselves of this 
preventive dental measure in the near future. It is 
interesting to note that many of the smaller centres in 
Saskatchewan are starting to fluoridate their water 
supplies, This is assisted by a package deal whereby 
the provincial government will make availabie a 
substantial part of the capital cost of new communal water 
and sewer systems if they include fluoridation, 
chlorination, and sewage disposal systems. Some 
measure of government assistance toward the cost of 
installing fluoride feeders would encourage many 
centres not now receiving the preventive benefits of 
fluoridation to start fluoridation programs. Money 
spent in this manmer would, in the end, be repaid 
many times over in the dental health of the children, 
It would be a better long-range partial solution of 
the dental health problem than any dental treatment 
scheme, 
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1 nutrition and dental disease and the statement that a 
2 child properly fed will not be subject to dental 

3 caries is quite true, However, changing the eating 
4 habits of a nation is, to say the least, extremely 

5 G3 6£1¢6a1L6. People for the most part will eat what 


6 they like rather than what is good for them, The 


7 monumental task of educating people in proper dietary 

8 habits and motivating them to practice these habits 

9 . is beyond the capabilities of our present force of 

10 dentists, dental hygienists and nutritionists. All 

11 of thes@ people are working hard at this educational 

12 task, but the results to date of any measurable 

13 _ change in the incidence of tooth decar rates are 

14 not encouraging. 

15 SUGGESTED SHORT TERM SOLUTIONS TO IMPROVE DENTIST- 

POPULATION RATIO 

% A committee from the Nova Scotia Dental 

i Association have presented a brief to the Honourable 

& Minister of Public Health Peccanendine a system of 

| bursaries to assist dental students to finance the 

< cost of obtaining dental training, This scheme 

ig would follow the one set up by the Newfoundland 

4 government. In brief, the scheme consists of a 

4 bursary of $1,200 per year for the four years of 

# professional training. Students must agree to spend 

. four years in Newfoundiand following their graduation. 

¥ On graduation the bursary recipient must practice for 

| two years in a location selected by the Newfoundland 
a Department of Health. At this location, equipment 

” costs up to $3,000 are supplied by the Department 


_ 30 


of Health, plus a monthly stipend of $300 for half-time 
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work on a child dental care program, The Department 
of Health also payys $50.00 toward rent of the office 
plus @ portion of a dental assistant's salary. The 
dentist at the end of two years supplies his own 
equipment and must practice in Newfoundland for two 
more years. He is offered an hourly rate of $10 
to practice on the child dental care program, 

This recommendation is now under considera- 
tion, It might attract a ieived number of students, 
particularily those ineligibie or not interested in the 
Armed Services Professional Training Pian, which is 
more attractive from a financial standpoint 
(approximately $12,000 for the four years! profes- 
sional course with a five-year service commitment, ) 

It is worthy of a trial. At the present time, we have 
no dentists to operate our mobile units or hospital 
servites, A bursary scheme would appear to offer a 
solution to the current staff problem, 

SUBSIDIZED PRACTICE 

This would work if tied into a student 
bursary commitment. Under present conditions there 
are good opportunities in the larger urban centres for 
private practice. Subsidization would have to be 
very substantial to attract a young dentist to 
settle in a small town. 


Source: Division of Dental Health, 
Department of Public Health 
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APPENDIX C 


AGRICULTURE AND BEALTH 
Agriculture's interest in general health: 

ci Agriculture is a basic industry for the 
supply of essential food products. 

as Meat and milk supply is dependent upon 
a healthy livestock and poultry population, 

36 Several animal infections are trans- 
missable to humans. 

4, Sanitary preparation and distribution of 
meats and dairy products are modern 
requirements, 

oe Programs for the control and eradication 
of animal diseases are under the direction 
of the Department of Agriculture, 

Livestock and poultry, with their by-products 
provided a very large and important part of the food 
requirements of our population, The health of our 
livestock and poultry reflect directly or indirectly 
upon the quantity and quality of such essential food 
products. 

An important function of Agirculture in the 
general health program is to maintain our herds and 
flocks in a healthy condition and to prevent the 
imtroduction of foreign diseases into our livestock 
and poultry. To accomplish this aim, the Federal 
and Provincial Departments of Agriculture have sponsored 
policies for the eradication of some diseases and for 
the control of other infections, Quarantine stations 
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are maintained, through which imported animals must be 
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cleared, and where precautions are taken for the 
introduction of diseases from outside of Canada. 
Tuberculosis of cattle is a specific example 
of a disease that has been brought under control. 
This has been accomplished by testing and re-testing 
cf all cattle herds in Camada until at the present 
time only a very small fraction of one per cent of 
the cattle population give a positive reaction to the 
tuberculin test. Originally individual herds were 
tested on a voluntary basis, with no compensation 
paid for reactors ordered destroyed. As the 
effective results of the testing became apparent, the 
policy gradually evolved into one whereby government 
regulations made it compulsory that a11 cattle be 
tuberculin tested, with payment of compensation 
for any animals ordered siaughtered, and the thorough 
cleaning and disinfection of infected cattle premises. 
Re-testing of all herds is conducted periodicaliy so 
as to prevent tuberculosis from again becoming a 
frealth menace to our cattle population, and which 
is indirectly a health guard to the human population. 
Brucellosis of cattle is another important 
infectious disease which is presently actively being 
dealt with. This disease in cattle is sometimes 
referred to as Bang's disease, The infectious 
organism which is responsible for Brucellosis of 
cattle is the same infection which is the causative 
agent of Brucellosis of the human and which is 
commonly known as undulant fever. This relation- 


ship of infection has to a large extent been 
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responsible for the public demand that Brucellosis 
in cattle be controlled and thus eliminate this as a 
possible source of human infection, 

Agriculture has indicated its interest by 
making available procedures whereby the cattle popu- 
lation may be tested for Brucellosis infection and 
having positive reactors destroyed. Testing of 
cattle a1l1 across Canada is proceeding at a rapid rate, 
amd ali of the Province of Nova Scotia has now been 
declared a restricted area for the control of 
Brucellosis. 

Calfhood vaccination for the control of 
Brucellosis is also made available to our cattle 
raisers. This vaccination not only increases the 
resistance of vaccinated animals against Brucellosis 
infection, but such animals demand a premium price when 
offered for sale, both locally and for export, 

Mastitis, a disease especially of dairy 
cows, interefers with the normal production of milk, 
and as frequent causative agents may be streptococcus, 
stapnylococcus or coliform organisms, it is an animal 
health problem and precautions are required so as to 
provide a good quality milk for human consumption. 

Agriculture through its Animal Pathology 
Services and veterinarians and Dairy,/Branches are 
continually working with this problem, attempting to 
treat and control the infection and carry out inspec- 
tion services, thus making available a wholesome milk 


supply. 


Meat inspection is now a public requirement 
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for the assurance of a healthy and wholesome meat 
supply for human consumption, 

Meat inspection is not solely for the pur- 
pose of detecting diseased animals offered for 
slaughter, but as well, provides for the supervision 
of inspection, sanitation and hygiene at the time of 
slaughter and during the entire processing of meats 
and weat food products. 

Animals which appear healthy before 
slaughter may on inspection be found to have some 
disease condition or to carry parasitic infections 
such as for tape worms or trichinosis. Departments 
of Agriculture endeavour to provide an inspection 
service so that only wholesome meat products are 
offered for sale to the consuming public. 

Rabies is another disease of public heaith 
importance. A bite from a rabid animal may infect 4 
humarr® or other animal. While dogs are frequently 
involved in an outbread of rabies, wild animals as 
well as domestic animals are also involved. 

Under the authority of the Animal Contagious 
Diseases Act, theCanada Department of Agriculture 
has the responsibility for the control of many of 
the more serious comtagious diseases of animals. 

Provincially the local veterinarians deal 
with the sporadic infections. In Nova Scotia under 
the Veterinary Assistance Policy, qualified veterinary 
service has been made available and at the present 


time most of the counties have one or more resident 


veterinarians. 
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An Animal Pathology Laboratory is maintained 
at the Nova Scotia Agricultural College, Truro, for 
the purpose of assisting veterinarians and livestock 
owners in the testing or determining of disease 
conditions, 

The measure of the effectiveness of 
Agricultural Policies in the general health of our 
country is that with healthy livestock and poultry our 
farmers are able to supply meat and dairy products of 


the Highest quality. 


(Source: Department of Agriculture, 
Provincial) 
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TORONTO, ONTARIO APPENDIX D 
HEALTH EDUCATION AND HEALTH SERVICES 
IN THE PUBLIC SCHOOLS OF NOVA SCOTIA 
1. Health Education in the School Program 

(a) A program in health and physical education 
is prescribed as a compulsory part of the school 
program in all public schools in Grades 1 to 6. The 
lessons and material for instruction in heaith educa- 
tion are provided in the form of teaching guides, 
which are prepared by the Department of Education and 
supplied free to al11 teachers, A program of physical 
activities accompanies the instruction in health and 
in this case also the lessons and suggestions for 
games, exercises, etc. are provided in the form of 
teachers! guides supplied free to all teachers, 

(b) In grades 7, 8 and 9, health and physical 
education are also a compulsory part of ee school 
program, In health, a textbook is provided for each 
of the three grades, for the students - You're 
Growing Up for Grade 7, Growing Up Heaithily for 
Grade 8, and A Sound Body for Grade 9, A teaching 
euide for the school health program is prepared for 
the use of teachers, including suggestions on the 
teaching of health education, physical education, and 
suggestions for the school lunch, 

(c) Physical education in Grades 10, 11 and 12 
ig an optional part of the school program, but is 
offered in most of the high schools which are equipped 
with gymnasia. An extensive teaching guide, giving 
lists of physical activities and games and suggestions 


for teaching, is supplied to all teachers giving 
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1 instruction in physical education in these grades. 

2 (d) The Department of Education maintains a 

3 Physical Fitness Unit with qa chief supervisor and 

4 four assistants - two male and two female - to 

5 provide supervision and advice to teachers through 

6 classroom visits, institutes and instruction at the 

7 Nova Scotia Summer School, 

8 Ce School Health Services 

9 (a) Medical and dental inspection of school 

10 children is provided in non-urban areas by Public Heait 
11 Nurses employed. by the Department of Public Health. 
12 (b) Medical and dental inspection of school 

13 children is provided in some of the incorporated 

14 towns and cities either by nurses and doctors em- 

15 ployed by school boards or by qualified people such 
16 as. V.O.N. Nurses engaged part time by the school 

17 board for this purpose, 

18 (c) Some of the larger school boards, notably 
19 the City of Halifax, provide medical services and/or 
20 dental services to school, children, 

21 (d) All children entering the public schools 

22 must be vaccinated for smallpox or present a certifi- 
23 cate of conscientious objection from their parents. 
24 Immunization for other types of children's diseases 
25 igs not compulsory, but it is provided to a large 

26 extent through the services of the Department of 

27 Public Health. 

28 (e) Most of the consolidated schools in the 

29 provinces provide a school lunch service, Suggestions 


_ 30 | for school lunches are distributed by the Department 
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of Education, and the net cost of school lunch ser- 
vices is included in the foundation program of educa- 
tion for the purpose of grants from the Department 

of Education, 

3° School Building Services 

(a) All sites for new school buildings and plans 
for new school buildings must receive approval of the 
Department of Public Heaith from the point of view of 
adequate sanitation, and make reports to school boards 
on necessary improvements and changes. 

(c) The Department of Education, in its grants 
to school boards, makes grants on a sliding scale, 
in inverse proportion to the tax-paying ability of the 
school system, toward the health and sanitary facili- 
ties in new school buildings and toward the construc- 
tion and installation of improved health and sanitary 
facilities in old school buildings, In each case, 
the grant from the Department of Education is subject 
to the approval of these facilities and their instai- 
lation by the Department of Public Health. 

4, Health Services for Teachers 

(a) A health examination, testifying to good al1il- 
round health, is required of a11 teachers entering 
teaching training institutions in the province, 

(b) All teachers receiving certification from 
outside the province must submit a report of a full 
nea tte examination. In each case these reports 
are examined by officiais of the Department of Public 
Health and the Department of Education advised whether 


or not the person should be admitted to a teacher 
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training institution or receive qa certificate, as the 
case may be, 

(c) All teachers in service must take a periodic 
examination either in the form of a chest x-ray or 
some similar type of examination certifying that they 
are free from pulmonary tuberculosis, If an examina- 
tion indicates active tuberculosis, the teacher must 
relinquish her position and may not return to 
teaching until certified by the Department of Public 
Health. 

(d) All teachers in training for elementary 
schools receive courses of instruction in the teaching 
of health and physical education, Refresher courses 
are given for classroom teachers at the Nova Scotia 
Summer School, A special three-year program is 
offered at that school in physical education leading 
to special certification of teachers as instructors in 
physical education for junior and senior high sghool 
grades. 


Pit Recreation Services 


tea) The Physical Fitness Unit of the Department of 


Education supervises organized community recreation 
in the province. Advice, instruction and materials 
are supplied to supervisors of recreation and other 
gimilar officials employed by towns, cities and 
municipalities or by voluntary organizations. 

(b) The Physical Fitness Unit conducts short 
courses for both winter amd summer sports, at 
various places throughout the province essentially 


for the purpose of giving instruction to leaders of 
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recreational activities, but some time just for 
individuals who wish to obtain proficiency in these 
activities, 

(c) The Physical Fitness Unit of the Department 
of Education and the Department of Public Health con- 
duct regular examination of summer camps for boys and 
girls and assist leaders in these camps in developing 
a balanced program of physical recreation, 

6. Needs 

More systematic attention showld probably 
be given to the provision of medical and dental in- 
spection and to medical and dental services for school 
children, At the present time this service is by no 
means complete and the cost of these services when 
provided by the local school authorities is not in- 
cluded in the cost of the foundation program, toward 
which grants are paid. 


Source ; Department of Education, 
Nova Scotia. 
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APPENDIX E 


DEPARTMENT OF FISHERIES (FEDERAL) 


Although the role of the Federal Department 
of Fisheries ius the Province of Nova Scotia would 
not mormally be regarded as a "Health Service", much 
of the work performed affords direct or indirect protec- 
tion to the health of Nova Scotians. 

Federal authority augmented by that granted 
under enabling Nova Scotia Fisheries legislation permits 
Federal employees to be active in several fields. 

PRODUCTION ESTABLISHMENTS - 

a Cured Fish, salted, pickled and smoked, 
cae Filleting Establishments, ee 


frozen fillets (non-C.G.S.B.) 


Sa General Fish Canneries 
Lv Lobster Canneries 
5, Plants packing fresh and frozen lobster meat, 


scallops, shellfish shucking establishments 

and filleting plants participating in the 

Canadian Government Specifications Board 

programme for the production of "Canada 

Inspected" fishery products, 

Basic operational control is maintained over 
all fish processing establishments within our authority 
and as we descend the ssone Tt tetine, compliance require 
ments become more detailed and difficult and enforce- 
ment of regulations more rigid. 

Effective control is maintain over plant con- 
struction, equipment, operating methods, general sani- 


tation, waste disposal, quality of water required for 
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production and/or in-plant consumption and quality 
control over raw materials used and the final products. 

Such effort greatly reduces the possibility 
of Nova Scotians receiving unwholesome or otherwise 
dangerous fishery products from industrial outlets. 

SURVEY WORK 

Shellfish Production Areas 

In conjunction with the Department of National 
Health and Welfare, a continuing programme of Public 
Health Engineering and Bacteriological survey work is 
conducted to determine cause and assess results of 
sewerage pollution in shellfish growing waters. When 
necessary, the areas are closed and policed to prevent 
the harvesting of shellfish which if allowed to enter 
commercial distribution circles could prove most 
dangerous to public heaith. 
SOURCE WATER SURVEYS 

Federal Fisheries and National Health and 
Welfare personnel conduct investigational surveys to 
assess the quality and suitability of proposed source 
waters intended for fish plant use, The widespread 
contamination of our natural water resources by 
municipal and industrial wastes presents a great pro- 
biem, Food processing necessitates the use of great 
volumes of pollution-free water. Our work has shown 
it to be a relatively rate commodity. 
PRODUCTION SURVEYS 

Fisheries personnel conduct detailed 
bacteriological examination of production methods and 


production-line operating conditions. Such action 
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reveals foci of contamination, makes possible their 
elimination and results in production of safer pro- 
ducts which have better quality,longer shelf life and 
greater consumer acceptance. 

PARALYTIC SHELLFISH POISONING 

Federal Fisheries personnel through field 
sampling and laboratory preparation of toxicity ex- 
tracts after subsequent toxin measurement by National 
Health and Welfare, effect a field control over 
shelifish harvesting areas. Where shelifish are 
affected by those naturally occurring yet lethal toxic 
conditions, harvesting is halted and the areas are 
"elosed" and policed until toxin levels drop below the 
damger point, Records reveal that not only serious 
illness but death has resulted from consumption of 
toxic shellfish, Frequency of such cases in the 
Maritimes would be very great were it not for the 
Federal Fisheries field control programme. 

CANNED FISH INSPECTION 

Federal Fish Inspection Laboratories conduct 
detailed physical, organoleptic, chemical and bacterio- 
logical examination of fish and fishery products whether 
canmed or preserved in any other way. 

Basic quality control over domestic produc- 
tion is possible through frequent examination of 
production line samples and through voluntary submis- 
sion by packers of production lots for quality assess- 
ment . 

All imported fish and fisheries products 


are subjected to similar detailed examination and are 
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released for commercial distribution only if found to 
be wholesome and safe for human consumption, 

Concurrent with plant control and product 
inspection programmes, is that of education. Much 
has been done through illustration, demonstration and 
persuasion to improve the production techniques, 
handling methods and personnel hygiene; these are 
reflected in higher quality, wholesome, final products 
for local and distant markets. 

STREAM POLLUTION 

Of chief concern to federal fisheries per- 
gonmel are those de-oxygenating and toxic wastes which 
upon entering our waterways result in stream condi- 
tions which are injurious or lethal to fish. 

Waste materials from sawmills,oil refineries, 
pulp and paper milis, food proceasing establishments, 
mining operations and municipal sewage are merely a 
few of the causes of stream pollution problems, 

The Federal Department of Fisheries is 
striving to put a halt to indiscriminate disposal of 
waste materials into our lakes, streams and coastal 
waters. 

Success gained from fish culture and propo- 
gation viewpoints, also aid the province as a whole for 
every reduction in the contamination load increases the 
availability of better quality water for municipal, in- 
dustrial and recreational use in Nova Scotia. 


Source : Department of Fisheries 
(Federal) i 
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, APPENDIX F 

2 

3 FOOD AND DRUG DIRECTORATE (FEDERAL) 

‘ An Outline of the Work of the Food and Drug Directorat 
5 (Eastern Region) 

6 The Food and Drugs Act and the Regulations 

7 thereunder are designed to protect the consumer from 


8 health hazards and frauds. Violations of both types 


9 could be found in a single commodity. For example, a 
10 meat product could be made to retain the appearance 

11 of freshness by the use of a poisonous preservative, 
12 or an important ingredient could be omitted, or re- 

13 duced in quantity, in the compounding of a drug. For- 
14 tunately, these are the exceptions, rather than the 

15 rules, 

16 For the purpose of carrying out the adminis- 
17 tration of the Food and Drug legislation, the work may 
18 be divided into two phases, Inspection and Laboratory, 
19 with the necessary clerical work for each, 

20 Inspection duties, as the name implies, 

21 involves first the inspection of plants concerned with 
22 the production of food and drugs. No minimum stan- 
23 dards are established under the Act for the con- 

24 struction of, or facilities in these plants, but they 
25 are rated according to a scale by which a Food and 

26 Drug Inspector can decide whether a plant is satis- 

at factory, or whether improvements in construction, sani- 
28 tation, or processing are required. 

29 Food plants which come under inspection range 


V from abattoirs, or other killing plants, which may be 
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called the basic units, to those which produce finished 
products, either ready to eat, or requiring cooking in 
the home, In addition to this, Inspecttors inquire 
into the growing and processing of food crops, with 
respect to the use of chemical pesticides and herbi- 
cides. Drug manufactures, wholesalers, and retailers 
are checked periodically for the purpose of determining 
adequacy of controls, plant sanitation, storage 
facilities, compliance with mandatory date-coding of 
certain pharmaceuticals, and regulation of sale of 
restricted or controlled drugs. Import shipments 

of Food and drugs are examined at a11 ports of entry 
and if necessary samples are submitted to the Laboratory 
for examination and analysis. 

In the laboratory, examination and analysis 
is carried out on a11 samples submitted by Inspectors. 
In addition to samples from the import shipments men- 
tioned above, samples are also submitted from domestic 
manufacturers. In the case of foods, from all 
sources, these are examined for compliance with stand- 
dards, and for cleanliness, Samples of food crops 
are examined for pesticide residues, for which toler- 
ances have been established, Where standards do not 
apply, the use of non-permitted ingredients is in- 
vestigated. Similarly, drug products are also 
Malysed to determine compliance with standards, or with 
labelled claims. 

The Directorate is also concerned with work 
for other Government Departments and Agencies, such 


as the chemical analysis of water, samples, particularly 
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for the Public Health Engineering Division, the 
malysis of narcotic, or suspected narcotic samples 
for the R.C.M.P., and occasional samples from other 
Departments, Finally, the ine skeet lon of consumer 
complaints is an important phase of Food and Drug 
work, and these complaints take many forms, such as 
insect-infected, filthy, or decomposed food, and on 
occasion, drugs which do not produce the required 
action, or are found to be in poor condition, 

The foregoing, of necessity, merely outlines 
the work of the Food and Drug Directorate in the 
Eastern Region (the four Atlantic Provinces), Ita 
details and ramifications would require much more 


extensive explanation, 


source : Food and Drug Directorate 
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1} | | APPENDIX G 
2\| 
p A summary of Public Health Services provided 
by the Provincial Health Units in the Province, 
P SCHOOL HEALTH 
| Nursing Services 
(1) Act as consultant to the school teacher 
in school health problems, 
‘ (2) Carry out the health depeestica of school 
? children as follows: 
¢ (a) Health inspection including vision and 
. tuberculin testing on all children entering 
" school for the first time 
- (bo) Examination of referrals from teacher 
" (c) Re-inspectionm of children found to have 
r health defects on previous examinations 
- (qd) Rapid inspections in special cases 
. such ae in the case of communicable disease 
“ or skin infestation 
‘a (e) Vision testing in Grade VI 
e (f) Assistance to local Medical Health 
a Officers in respect to control of communi- 
@ cable diseases in the school 
” (g) Assistance with Public Health teaching 
ia Audimetric Testing Service is provided by three units 
being operated at the present time in the 
26 
schools. 
27 
Nutrition Education Service 
1 (1) Provision of education materials 
4 (2) Nutrition demonstrations; i.e. white rate 
30 
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(3) 
(4) 


(5) 


(6) 


(7) 


Teaching assistance 

Furtherance of the school lunch program and 
the use of plain milk in. the schools 
Technical assistance in new school cafe- 
teria construction 

Provision of special projects for teenagers 
or special groups 31 dwe. lectures on food 
buying, overweight projects, etc. 

Working and lecturing to: 

(1) Allied Youth Groups 

(2) Normal, School Pupiis 

(3) Dalhousie Summer School Students 


(4) Students at School for, Public, Health 
Nursing 


(5) Students at Maritime School of Social 
Work 


Dental Service 


(1) 


(2) 


Therapeutics A complement of three mobile 
clinics provide treatment services in rural 
areas when staff are available. 

Preventive: (a) Prophylaxis is provided by 
dentists on the mobile 
clinics, 

(b) Prophylaxis is also pro- 
vided for by the Dental 
Hygienists. There is an 
establishment for & hygien 
ists. There are 5 on 


staff at the moment. 
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Sanitation Service 
(1) Approval of: (a) Sites for new school con- 
struction 
(b) Plans for water supply 
(c)- Plams for: sewage disposal 
(d) Lighting 
(e) Plumbing 
(2) Approval of renovations with respect to above 
(3) Maintenance of a Sanitary Inspection Service 
for a11 schools 
(4) Bacteriological examination of water supplies 
routinely | 
(5) Health education by lectures and films 


(6) Consultative service 


INFANT & PRE SCHOOL HEALTH 
Nursing Service 
ee Home visiting 
(2) Child Health Conferences (about 50) 
(3) Child Health Clinics (2) 
(4) Attendance at Crippled Children's Clinics 
and provision of follow-up after clinics 
Nutritional Service 
(1) Attendance at Child Health Conferences 
(2) Consultative services on request 
Dental Hygienist Service - is extended to the pre schoo 
age group. 
MATERNAL HEALTH 
Nursing Service 
(1) Prenatal Home Visiting 


(2) Prenatal Classes (9) 
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(3) Prenatal guide is available to V.0O.N. and city 
nurses, doctors and hospitals 
(4) Post natal visiting. 
Nutritionist Service 


Attendance at Prenatal classes, 


COMMUNICABLE DISEASE CONTROL 
(a) Tuberculosis case finding: 
(1) Tuberculin Surveys 
(2) x-Ray Clinics 
(3) x-rays - local hospitals 
(4) Follow-up of contacts 
(5) Rehabilitation of cases 
(6) Consultation | 
(7) Therapy 
(b) Epidemiological studies when necessary; i.e.Typhoid 
(c) Immunization - Emphasis is placed on early infant 
immunization for Diptheria, Pertussis, 
Tetanus, Polio and Smalipox by 
(a) Family physician 
(bo) Community clinics 
Reinforcing immunization is available through 
the above channels, 
(d) In Venereal Disease the Department pays fees for 
service in the treatment of venereal disease, Follow 
up of contacts is also provided. 
PROVISION OF: DRUGS 
(1) Gamma Globulin 
(2) Diabetic Drugs 


(3) Tuberculosis Drugs 
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(4) Antigens 


(5) Antitoxins (at cost price) 


PUBLIC HEALTH EDUCATION 
Every phase of public health involves 

public or individual education. Mass media is used 
in special projects. All members of staff speak to 
community groups and agencies on request. Education 
material, special diet information and food budgeting 
service, are provided on request. Certain staff 
attend folk schools in a consultative capacity in 


co-operation with the Department of Adult Education, 


ENVIRONMENTAL HEALTH 


(1) Administration of the Nova Scotia Milk 
Regulations in respect to pasteurized and raw milk, 

(2) Provision of inspection, sampling and 
laboratory service for pasteurized and raw milk pro- 
cessing. 

(3) Provision of consultative service and 
quality control for milk processing plants; i.e., tem- 
perature, resazurin, off-flavour, etc. 

(4) Recommendation for licensing of milk 
producers. 

(5) Regular inspection, consultation and 
Technical assistance to producers, 

WATER 
(a) Public (1) Regular inspection, consultation, 
technical assistance and bacteriological 


examination, 
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(2) Approval of plans for new 
installations and extensions... 
(b) Private, As above on request. 
(c) Surveys. 
SEWAGE DISPOSAL 
(a) Public (1) Regular inspection, consultation, 
technical assistance and B.O.D. estimations. 
(2) Approval of plans for new instal- 
lations sil eee 


(b) Private, As above on request. 


(c) Surveys. 

HOUSING 

Where regulations exist or when 4a request 
is received, consultation and technical assistance 
is provided in matters becca sie water, sewage dis- 
ccaal, etc. 
EATING ESTABLISHMENTS 

An inspection service is provided where 
municipalities have a restaurant bylaw. 
TOURIST ACCOMMODATION 

Cooperation with the Department of Trade and 
Industry in matters of sanitation in the above accom- 
modation. 


MISCELLANEOUS SERVICES FOR: 


‘Slaughter houses nuisances rodent control 
Fish plants food shops insect control 
Bakeshops refuse disposal, etc. 


INSTITUTIONAL HEALTH 


(1) Tuberculin surveys for county homes and 


county hospitals. 
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(2) Nutrition course for institutional cooks 

(3) Nutrition inspection and consultation 
services to small general hospitals, municipal homes 
and hospitals, child caring teak eCeona: summer 
camps, etc. 

(4) "Calling all Cooks" booklet distributed 


every two months to cooks in the above institutions. 


REHABILITATION 
(1) Provision of medical and vocational assessment 
(2) Referral to Vocational Training services of 


Department of Education. 

(3) Referral to Job Placement Service of 
National Employment Service 

(4) Provision of a continuous counselling 


service in the field. 
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APPENDIX H 


DIVISION OF PUBLIC HEALTH NURSING 


Health Care Services of Division of Public Health 
Nurses 


staff: 1. Director of Public Heaith Nurses 

2. & Nursing Supervisors 

3. 72 Public Health Nurses 

The public heaith nurse is a qualified nurse 
with special training in public health. Her duties 
imclude ali phases of a generalized public health pro- 
gram, The public health nurse works under @ super- 
Wsor who is a qualified public heaith nurse with a 
ufiiversity course in advanced public health adminis- 
tration and supervision, 

A. services in Tuberculosis Program 
1. Assists in conduct of tuberculosis clinic 
(a) Initiates clinic case record 
(bo) Supplies containers for sputum 
test and does tuberculin tests as required. 

2. Home visits are made after discussion 
with family doctors for new cases, for contacts, for 
convalescent cases, and for supervision and guidance 
to cases on home treatment and to delinquents from 
treatment and surveillance, 

3, Does tuberculin surveys under instruction 
of Health Unit Directors, 


Be Services Rendered in School Health Program by 
Public Health Nurses 


1. Does health inspection on ali children 
entering school for the first time. 


©, Examines children referred by teacher in 
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order to detect defects and initiate remedial action 
by informing parents. 

3. Gives consultative guidance to school 
authorities in problems relating to communicable diseas 
control and carries out orders of M.O.H. in respect to 
these diseases, 

4, Does vision tests on Grade 5 children. 

5. Checks immunization status of school-age 
children, and cooperates in the organization of immuni- 
zation clinics, 

6, Assists teacher with public health 
teaching in a consultative capacity. 

fe The Public Health nurse has the respon- 
sibility to see that school records required by the 
Department of Health are completed and makes avail- 
able information for school records, 

C. Immunization Clinics 

Public Heaith nurses assist in the organizatio 
and conduct of immunization clinics and are responsible 
for clinic supplies and records, While it is the 
responsibility of the community to organize the clinics, 
the nurse gives assistance and she instructs volunteers 
in their duties. 

Ds She assists in the conduct and organization 
of Child Health Conference matters which come under her 
sphere of activities. 

E. Prenatal instruction is given in the home and 
in special classes under the direction of the Health 


Unit Director. 


La She assists various voluntary societies: 
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1. Crippled Children's Society. 

Names of crippled children are reported 
to the health units. The nurse gives 
assistance at clinics organized by the Nova 
Scotia Crippled Children's Society. Liaison 
with the family and with the phyyician is 
carried on by the public health nurses and 
plays an important part in promoting the 

Crippled Children's program, 

2. She does follow-up work for the tumor 

clinic under the direction of the Health 

Unit Director, 

3. To various agencies such as the Red 

Cross, V.O.N., Children's Air Society, etc., 

the nurse gives consultative assistance, 
Ge Other Miscellaneous Activities: 

In the home visiting program, the murse has 
many opportunities to render effective health service 
by giving instruction and assistance according to the 
indications encountered, which may concern one or more 
of the following: 

(a) Infant health 

(b) Tuberculosis instruction 

(c) Communicable disease control 

(d) Nutrition 

(e) Accident prevention 

(f) Instruction and care for the aged or 


chronically iil. 
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HEALTH CARE SERVICES OF CHILD & MATERNAL HEALTH AND 
COMMUNICABLE DISEASE 
CONTROL 
Staff: 1, °Director 

2. Nursing Consultant 

3. Audiometrist 

4, Obstetrical Consultant (Part-time) 

5. Paediatric Consultant (Part-time) 

A. Child and Maternal Health 

Services: 

1. Consultative services and assistance is 
given to physicians, nurses, and hospitals in matters 
pertaining to prenatal, natal, and post-natal care, 
to ensure that infants,pre+school, and school children 
have the best public health care. 

2. A Nursing Consultant service is available 
to general hospitals through the Nova Scotia Hospital 
Insurance Commission, and to nurses in general in 
order to improve obstetrical and infant care, 

3, The audiometrist does hearing tests on 
children in grades one to nine, Parents are advised 
of difficulerer, 

4, Obstetrical team: A team of specialists 
is available on an emergency basis for any part of 
the province to deal with an obstetrical complication 
whith requires special assistance that is not avail- 
able locally. It sponsors special courses for in- 
struction of nurses in various phases of infant and 
maternal care. 

By Communicable Disease Control 


A consultative service is available for 
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physicians in any part of the province to assist them in 
dealing with problems concerning the prevention and 
treatment of communicable diseases. 
POLICY DESCRIPTION OF BIOLOGICALS 

Certain biological products are issued to 
physicians in the Province of Nova Scotia through the 
Health Unit Directors free of charge providing the 
physician signs a voucher indicating that these pro- 
ducts will be administered to the public at a reduced 
rate or free of charge. Otherwise, the physician can 


pay a fixed rate for these products which include: 


ke smallpox. vaccine 

oe Diphtheria toxoid 

St Tetanus toxoid 

ue Diphtheria and Tetanus toxoid combined 

5% Diphtheria, pertussis, tetanus toxoid, and 


polio vaccine combined 
Os Diphtheria with tetanus combined with 
polio vaccine 
7 » Piain polio vaccine is kept on hand for 
igsue om voucher only. This» product is not 
for sale, 
ANTI-TOXINS AND VACCINES 
Certain anti-toxins are kept in stock. 
These products are only issued on a sale basis because 
they are used for therapy rather than for prevention. 
The stock includes diphtheria anti-toxin and tetanux 
anti-toxin. A small supply of anti-rabies vaccine 


and rabies-immune serum is available for issue through 


Health Unit Directors on consultation. 
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GAMMAGLOBULIN 
Gammaglobulin is available in limited 
quantities through the Director of Health Units for pre- 
ention of: 
(a) Hepatitis in contact 
(bd) Meastes in contact 
(c) German measles in expectant mothers 
(d) For treatment of hypogammaglobulinemia 
VENERAL DISEASE POLICY 
The Department of Public Health offers a 
consultative service in the diagnosis and treatment 
of venereal diseage,. 
(a) V.D. Syphilis - the Department of 
Public Health will pay physicians in the Province of 
Nova Scotia for treating a case of syphilis and will 
supply penicillin free of charge providing minimum 
policy requirements of the Department are met to 
ensure adequate investigation, treatment, and case- 
finding. No fee for treatment is aliowed in Halifax 
City, where free treatments can be obtained through 
the Victoria General Hospital Out-patient Department, 
(bo) V.D. Gonorrhoea - The Department of 
Public Health wiil pay for treatment of V.D.Gonorrhoea 
according to the Department of Public Health schedule 
providing the case is reported, investigated, and 
treated in the manner prescribed on the recommen- 
dation of the Director of the Health Unit. Examina- 
tion of contacts is paid for by the Department of 
Health; however, in the city of Halifax, treatment and 


contact investigation is available through the Victoria 
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General Hospital Out-patient Department and no charges 
are accepted for payment by the Department for treat- 
ment done outside of the clinic. 

Diagnostic laboratory tests for V.D.S. and 
V.D.G. (opthalmia neonatorum) in the eyes of new-born 
infants. 

HEALTH CARE SERVICES - DIVISION OF NUTRITION 

The nutrition service is based on an 
educational program designed to increase public awarenes 
and interest in the value of nutrition and to promote 
wiser food selection and better utilization so that 
the public will obtain maximum benefit from food ex- 
penditures, 

Stakt: 15) Dahea tor 

2. Assistant Director 

3. Six nutritionists 

CONSULTANT NUTRITION SERVICE to schools as 
arranged with the Department of Education. Services 
include consultation with teachers, demonstrations, 
Class instruction, distribution of literature, pro- 
motion of school lunch, and to give recommendations re- 
garding school lunch, the aim being to improve health 
by advocating people to appreciate the value of nu- 
tition and to assist them in obtaining the necessary 
foods. 

A consultant nutrition service is given to 
various community groups, such as Home and School 
voluntary organizations, service clubs, and welfare 
agencies. Various educational methods are employed 


which vary according to the needs encountered. 
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A consultant food service is given to 
Various institutions: 

(a) General Hospitals 

(ob) Municipal Hospitals 

(c) Municipal Homes 

(d) Child Caring Institutions 

(e) To other institutions on request. 

SERVICE TO SUMMER CAMPS, such as Y.W.C.A.; 
Boy Scouts and church camps. The service includes 
instruction to directors prior to camp time and when 
possible 4 visit to camp during operation, Emphasis 
is placed on food selection and preparation. 

Food Pricing Services is provided to municipal 
authorities, official and voluntary agencies, 

Special Diet Service Assistance given to 


individuals at request of family physician, 


DENTAL HEALTH SERVICES 

Staff: 1, Director 

2. Staff Dentists 

3. Mobile Dental Health Units 

4, Dental Hygienists 

The function of this Division is to promote 
a program for better dental health in the Province of 
Nova Scotia. The present staff consists of a 
dentist-director, and five dental hygienists. The 
three mobile dental units are presently idle because 
of the shortage of dentists, There is a very good pros 
pect of having two mobile units in the field before 


the end of this year.. 
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HEALTH CARE SERVICES OF MOBILE DENTAL UNITS 
The Mobile Dental Unit brings prophylactic 
services to children under twelve years of age who 
live im areas not serviced by a dentist. The service 
is designed to show the value of dental services. 
The service consists mainly of extractioms and fillings. 
With current staff shortages, it is mostly an emergency 
service. 
HEALTH CARE SERVICES OF THE DENTAL HYGIENIST 
The primary purpose of the dental hygienist 
service is to educate children to appreciate the value 
of good dental health and to instruct them in care of 
the teeth. Dental examinations are conducted and 
topical fluoride applications are given, These 
services are made available in all counties excluding 
towns and cities to children up to seven years of age. 
These clinics must be sponsored by a voluntary 
organization such as a home and school group, and there 
must be a minimum of four days’ work before services 
can be given, 
HEALTH CARE SERVICES - ENVIRONMENTAL HYGIENE 
DIVISION 
Staffs: If Sbireé tor 
2. Assistant Director 
3, Radiation Inspection Officer 
4, Radiation Safety Officer 
5. Sanitary Inspectors 
A consultative and field service is given 
in matters pertaining to water, milk, sewage control, 


restaurant, camp, school sanitation and problems which 
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concern food control. There is a special consul- 
tative service in industrial hygiene, 
SANITATION FIELD SERVICES 
1... Water 
(a) Private water supplies are examined 
on request or on survey. 
(bo) Municipal water supplies, if chilori- 
nated, are examined twice weekly or if un- 
treated then once a fortnight. 
(c) Sehool Water Supplies - if enroiment 
is over 100, once 4 month, If under 100, 
once a quarter or as otherwise requested by 
Health Umit Director. Orthotoludin tests 
are carried out periodically as directed. 
2 Milk Piant Inspection 
(a) Inspection of pasteurization plants 
operation and equipment. 
(b) Sampling service. 
(c)  Resazurin testing plants with over 
1,500 quarts production daily do their 
own testing. In smaller plants, sanitary 
inspectors carry out resazurin tests to 
determine the bacterial quality of milk. 
3. Farm Inspection 
Farm visits are made on a routine basis to 
assist the farmer with any problems he may have in 
the production of milk. Special farm visits are made 
whenever problems are encountered during pasteuriza- 
tion plant survey work such as for sediment tests 


and for resazurin tests. 
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4, SCHOOL SANITATION 

Periodic inspections of lighting, venti- 
lation, water, sewage, and general maintenance are 
carried out. 

New School Inspection Assistance is given 
in the selection of sites for new schools, There ‘is 
also a final inspection of water and sewage facilities 
to ensure that approved plans were properly carried 
out. Similar services are given to assist in school 
renovations. 
a OTHER FIELD SERVICES 

services are being developed for the inspec- 
tion and control of x-ray and radiation devices, the 
purpose being to protect the operators and the persons 


who might be associated or affected by such activi- 


ties, 
HEALTH CARE SERVICES - DIVISION OF REHABILI- 
TATION 
staff: 1, Co-ordinator of Rehabilitation 


2. Three rehabilitation counsellors 
COUNSELLING SERVICE 

The aim of this Division is to promote 
rehabilitation in the Province of Nova Scotia. This 
is done mainly through consultation and assistance to 
interested groups and by a program of coordination 
with the purpose of making existing facilities more 
effective. 

The counselling service processes referrals 
of handicapped persons who require rehabilitation 


services. Requests come from doctors, hospitals, 
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clinics, voluntary agencies, and public service 
agencies, 
REHABILITATION PROJECTS 

(a) Under Project 602-12-1, the persons 
elected for further rehabilitation gervices are 
examined by the Rehabilitation Assessment Team, which 
consists of two doctors, a vocational counsellor, a 
training specialist, an employment specialist, and the 
Co-ordinator, There is also provision for special 
consultation when required. 

(bo) Supplies prosthesis when specially 
indicated and not otherwise available. 

(c) Assists in the maintenance of individual 
who are undergoing treatment on out-patient basis. 

(d) Processes applications for training 
of rehabilitation personnel, such as viso-therapists, 
vocational counsellors, and occupational therapists. 

(e) Assistance given to Nova Scotia Brace 
and Applicance Center, Staff salaries are paid as 
well as special equipment purchases, 

(f) Assists the Nova Scotia Society for 
the Care of Crippled Children by supporting the 
travelling diagnostic clinic team, 

(g) Close liaison is maintained with the 
Vocational Educational Division of the Nova Scotia 
Department of Education, which receives candidates 


recommended for special training. 
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APPENDIX Pe 


PROVINCIAL WELFARE PROGRAMS IN WHICH 
THERE IS A MEDICAL COMPONENT 


(Source: Department of 
Public Welfare) 


PART I 


Programs in which there is a 
medical requirement for eligibility 


For many years going back to 1930 the 
Department paid Mothers' Allowances to certain needy 
mothers who were widowed and who had children under 
sixteen years of age. In 1942 this allosance was 
amended to provide for the payment of these allowances 
to women whose husbands were in provincial sanatoria 
or mental institutions, In 1943, this provision was 
broadened to include womenwhose husbands were permanent- 
ly disabled to such anextent that they were unable to 
work, On August 15, 1961, 2341 allowances were in pay 
under this legislation and 903 of these allowances were 
being paid to wives of disabled husbands. The 
Department has an agreement with the Nova Scotia 
Medical Society in respect to this program and Blind 
Person's Allowance and the Society through its agent, 
Maritime Medical Care, provides medical benefits to 
the beneficiaries and dependents. Further reference 
will be made in this document to this arrangement, 

The Mothers! Allowance Act was repealed at 
the 1960 Session of the Legislature and all of the 
provisions formerly contained in the Mothers' Allowance 
Act along with certain other broadening provisions were 


included im new Social Assistance legislation termed 
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1 the Social Assistance Act. There is therefore no 


2 Mothers" Allowance Act in Nova Scotia at the present 


3 time and all former Mothers" Allowance payments are 
4 being made now under the Social Assistance Act, 
5 The Federal Government enacted the Disabled 


6 Persons' Act in 1954, and the Province of Nova Scotia 
7 enacted the necessary legislation and has paid allow- 


8 ances to this category since January 1955 at the 


maximum level permitted by the federal legislation, 
Disabled Persons' Allowance is granted by the province 
to persons who qualify under the conditions specified 
in the Disabled Persons! Act and Regulations which is 
Chapter 55 of the Acts of Canada of 1954, This* Act 
enables the Minister of National Heaith and Welfare 
to make agreements with the provinces, The province 
may pay allowances not exceeding $55 per month and 
@llect fifty per cent of the costs from the federal 
government. The federal government will share only 
those payments made by a province where the recipient 
is totally amd permanently disabled as prescribed by the 
Federal Regulations, The Regulations in respect to 
disability are interpreted by a joint Medical Review 
Board. It should be emphasized that there have been 
changes in the definition of permanent and total dis- 
adility as defined under this legislation im 1954 and 
that there has been gome broadening of the definition, 
However, the definition has been such that 
a considerable number of applicants have been excluded 
on- medical grounds under the Federal Regulations, 


although for all practical purposes the rehabilitation 
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of such persons cannot be effected so that the 
individual might be able to support himself or his 
family. In order to provide for these cases 

ineligible under the Disabled Persons’ Act and yet 

very severely disabled and unable to support themselves, 
the Social Assistance Act was amended and the following 
provision made in it: 

"From a date to be fixed by the Governor 

in Council, Social Assistance may be granted 

to a person who has attained the age of 

eighteen years but who has not reached the 
age of sixty-five who, by reason of permanent 
disability, is unable to support himself 

and who is not in receipt of an ailowance 

under the Blind Persons' Allowance Act or 

the Disabled Persons! Allowance Act or Social 

Assistance under Clause (a) or (b)." 

These cases went into pay effective July list, 1960, 
and at the moment there are 731 cases in pay under this 
legislation, 

The word "permanently" used under this sectio 
ig construed as meaning a disability which is con- 
tinuous for an indefinite period of time or a 
disability in which a definite prognosis cannot be 
made and which, therefore wiil continue unabated for 
a long period of time. Diseases such as tuber- 


culosis, mental iliness and gastric ulcer do not 


gMalify as permanent disabilities while under active 
treatment or while the patient is considered treatable 


with an expectation of whole or partial recovery 
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or rehabilitation, In general terms, a person 
suffering from a treatable illness will not qualify 
until maximum benefit has been obtained from the treat- 
ment. A person in order.to be eligible for Social 
Assistance must have a disability so severe and his 
residual work capacity must be so limited that he is 
completely unable to earm a livelihood. 

The only other provincial assistance program 
under the Department of Public Welfare which involves 
a medical. component in determining eligibility. is 
Blind Persons! Allowance which is payable in much the 
same manner as Disabled Persons! Allowance to needy 
wersons with a certain degree of blindness or visualz- 
cuity as defined by Federal Regulations, 

To summarize, there are three provincial 
public assistance programs with a specific medical 
component namely, the degree of disability the appli- 
cant must have in order to qualify. These programs 
showed the following number of recipients for the 
month of August 1961. 

1, Blind Persons! Allowance-August 15,1961 785 
recipient 

2. Disabied Persons! Allilowance-August 15,1961 e711 
. recipient 

3, Social Assistance 7(a)-August 15,1961 903 
recipient 

3600 
dependent 


Social Assistance 7(c)-August 15,1961 710 
recipient 


Total - 8709 recipients and dependents 
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PART IT 


Provincial and Municipal 
Public Assistance 


We have just referred to those provincial 
public assistance programs in which the determination 
of eligibility is based on medical evidence. In 
addition to these there are a number of provincial 
social assistance programs and also old age assistance 
which are generally referred to ag provincial public 
assistance, The total of all these is as follows: 


Recipients of Blind Pergons' Allowance 785 
August 15, 1961 


Recipients of Disabled Persons? Allowance e711 
August 15, 1961 
Recipients of Provincial Social Assistance 12345 
August 15, 1961 
(This includes all types of Social 
Assistance and is the total of 
recipients and their dependents) 


Recipients of Old Age Assistance 5400 
August 15, 1961 


Total 21,241 persons 
In addition to these 21,241 recipients and 
dependents benefitting from Provincial Public Assistance 
there are approximately 11,137 persons benefitting 
from Municipal sagtoratet: each month, Thus we have 
a total of 32,378 recipients and dependents who benefit 


from public assistance each month, 


PART III 


Medical Care programs for Public Assistance 
Recipients and their Dependents 


Reference has been made already to an agree- 
ment between the Province of Nova Scotia and the 


Medical Society of Nova Scotia. This agreement 
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1 entered into on March 1, 1950, now provides medical care 

2 to certain social assistance recipients and their depen- 

3 é@nts (old mothers! allowance cases and certain foster 

4 child cases) and to recioients of blind persons! 

5 allowance, 

6 On August 15, 1961 there were 2341 social assip- 
7 tance beneficiaries involving a total of 6640 dependents|, 


8 eligible for benefits under this plan and 785 recipients 


9 of biind persons! aliowance and 212 foster children 

10 or a total in all of 9978 Rett 

11} The Government of Nova Scotia pays the 

12 Medical Society $1.30 per month for each dependent and 
13 the Society contracts with Maritime Medical Care as its 
14 agent to administer the fund, The plan provides the 
15 following benefits: 

16 le Home and office visits to the doctor, 

17 2. Mileage charges are allowed when the doctor must 
18 | make a call more than two miles from his office. 
19 3. Payment to a doctor up to twelve days care in 

20 hospital for medical conditions, 

21 4, Tonsillectomies and fractures are complete covered. 
22 5, All surgican fees other than tonsillectomies and 
23 fractures up to a maximum of $30, 

24 6, Obstetrical fees at home or in hospital. 

25 It does not include routine physical 

26 examinations, written reports, consultations, dental 
27 conditions, drugs or certain laboratory tests. 

28 It is interesting to note that while 9978 

29 dependents are covered by this arrangement, this 


30 represents only a sma1l portion of the total number 
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of public assistance recipients and their dependents 
who require a service of this type. Referring back to 
the previous total im Part II, we have 32,378 persons 
in receipt of all types of public assistance so that 
thirty per cent of this group is covered by free 


medical care, 


PART IV 
Who is Medically Indigent? 

Are ail of these recipients of public assis- 
tance medically destitute or indigent or needy? By 
2s aa we have assumed that recipients of Blind 
Persons’ Allowance and Mothers! Allowance are needy. 
What of the others? In any discussion of medical 
indigency, the question must be answered, when is a 
pergon "indigent"? Does "indigent" mean the same as 
"destitute"? What does "destitute" mean? Webster's 
Dictionary states that "geatitute" means, bereft of 
resources, in want and misery, without the means of 
bare subsistence or in absolute want. Certainly 
"destitution" by this definition or by any other 
reasonable definition would be qa condition in which the 
individual has no resources except perhaps his clothes 
and a few sticks of furniture. It is doubtful if a 
person owning a home could be connidaren "destitute", 
although if he owned a shack and little else, he might 
qalify as being "destitute" according to the defini- 
tion, The words "needy" and “indigent” are used 
interchangeably. The dictionary states that "needy" 
means poor, or necessitous, It refers to a person 


who is characterized by poverty. The word "poor" has 
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many meanings, Undoubtedly the word 
"destitute" has come to indicate a person who is 
relatively in more need or necessitous circumstances 
than a person who is described as "needy" or "indigent" 
or "poor", Being "destitute" is a condition of extreme 
poverty in which the individual has no resources left. 
A "destitute" person is certainly "poor" and "needy"; 
however, a person with, let us say, $2,000 per year 
hcome might be considered "poor" in one set of cir- 
@mstances, while in another he might be considered 
reasonably affiuent. 

Enough has been said to indicate that we use 
the words "needy", "poor", "destitute", etc., with very 
little thought for their meaning and as a matter of 
fact, such terms only have a definite meaning if they 
are defined by law or statute, This question is im- 
portant because the welfare administration might conside 
a person eligible for Old Age Assistance, Blind Persons! 
Allowance or Disabled Persons! Allowance but the family 
physician might not consider the same person medically 
needy or indigent. 

These distinctions as to when a person in 
receipt of public assistance is able to pay for his »= 
medical care are largely a matter of sybjective judgment 
often coloured by emotion, For example, in 1950, prior 
to the advent of the Old Age Security program, the 
department entered into an agreement with the Nova 
Scotia Medical Society, under the terms of which the 
Medical Society agreed - through its agent Maritime 


Medical Care - to provide medical services to the 
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beneficiaries of 01d Age Pensions, Blind Persons! 
Allowances, and Mothers! Allowances, This arrange- 
ment continued for two years and was dropped in 1952 

in respect to 01d Age Pensions. The Medical 

Society claimed that Olid Age Pension beneficiaries 

were abusing the privilege of free medical care by 
making too many unnecessary demands for service upon 
the medical profession. A very considerable number of 
physicians who were critical of the program maintained 
that the old age pensioners, who were then in receipt 
of $40.00 per month, were quite capable of paying the 
costs of their medical care, and these doctors argued 
strenuously that the plan was an unwarranted intrusion 
by Government into an area where the pensioner was 
quite capable of making his own arrangements with 

his doctor. At the game time no such arguments were 
put forward in respect to medical care for the biind an 
while the agreement in respect to old age pensioners 
was discontinued in 1952 without any thought of 
negotiations in respect to needy recipients of Old 

Age Security or ac ers of the new means tested pro 
gram of Old Age Assistance, the agreement was continued 
without argument for the recipients of Blind Persons’ 
Allowance. In fact these benefits are still available 
and no doctor to our knowledge has questioned the 
desirability of this arrangement. Why? Obviously 
because there is a great deal more sympathy for the 
plight of the blind as compared with the aged, and 

yet viewed objectively the need of the blind person, 
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no greater than that of the person bilsvend 65 and 70 
receiving $55 per month, 

Speaking in general terms, it can be stated 
that the three federally shared programs of Disabied 
Persons’ Allowance, Blind Persons’ Allowance and O1d 
Age Assistance are more generous in respect to the 
definition of need and the payment itself than, for 
example, the provincial programs of Social Assistance. 
In the same manner, Provincial Social Assistance 
wwograms are by and large more generous in the defini- 
tion and interpretation of need than is the case in 
Municipal Social Assistance legislation. A person 
in receipt of Municipal Social Assistance would likely 
be considered by the average physician as medically 
indigent and, therefore, requiring free medical care. 
However , the same physician might not be so ready to 
consider the person in receipt of Old Age Assistance 
as being medically indigent. 

We must, of course, be guided by the nutri- 
tional standards set by the Department of Pubiic Health, 
Physicians may draw sweeping generalizations from cases 
in which the person pays the costs of his medical 
gervices but this proves little or nothing except that 
he may have denied himself adequate housing or food 
or some other basic necessity of life in order to 
satisfy the sting of his pride and pay his medical 
bills. In our view, it would be more accurate to 


say that all persons in receipt of Disabled Persons' 


Allowance, Old Age Assistance, Blind Persons! Allowance, 


Provincial Social Assistance and Municipal Social 
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Assistance are medically needy persons and if they are 
to have adequate medical care without being denied 
adequate nutrition and housing, some way must be found 
of providing free medical services over and above the 
amount. of assistance now being paid to these indivi- 


duals. 


PART V 
Old Age Security 

No reference has been made in this document 
to the very large number of persons over 70 eaes of 
age in receipt of O1d Age Security benefits from the 
Federal Government, This group cannot be ignored in 
any discussion of the medical components in the field 
of welfare, Certainly their medical care needs are 
just as real and pressing as the medical care needs 
of municipal assistance recipients... 

Up to 1952 the Province paid Old Age Pensions 
to all needy persons 70 years of age and over. On 
January 1, 1952, the Federal Government began paying 
Old Age Security without a means test to all persons 
aged 7O and over, At the time of the change there 
were 21,085 persons in Nova Scotia receiving O1d Age 
Pension. The total number of persons aged 70 and 
wer at that time was estimated to be 35,485. It is 
estimated that there are now more than 42,000 persons 
aged 70 and over in Nova Scotia. Using the 1952 
ratio of old age pensioners to the total population in 
the age group of 70 and over in 1952, one would expect 


to find 25,000 persons qualifying in 1961 om the basis 
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of a similar means test. We may assume that all those 
persons aged 70 and over who would qualify for assis- 
tance on the basis of a means test comparable to the 
means test existent in 1952, would qualify for medical 
care on the same basis as Old Age Assistance recipients, 
Social Assistance recipients or recipients of 

Municipal Assistance, Actually this estimate of 
25,000 errs on the side of being too small because 

the current means test for Old Age Assistance is con- 
siderably more generous than the 1952 means test for 


Olid Age Pension. 


PART VI 
Child Care 
We have been discussing the medical component 
in the field of public assistance, It is much more 
difficult to accurately define and assess the medical 
component in the child welfare peograms, On March 31, 
1961, there were 2289 children under the care of the 
Director of Child Welfare and the Children's Aid 
Societies. Referring back to our discussion of such 
terms as needy, poor, destitute, it can be said that al 
of these children are needy Shade Mey are being main- 
tained by public funds, provincial and municipal. 
Ta tmeory, the apount provided by statute, 
namely $8.96 per week is supposed to cover all of 
the child's board, clothing and medical care, In 
point of fact if one should use the yardstick already 
referred to of minimum standards of health and 
decency and assume that full payment is being made 


to foster parents for services rendered, the amount 
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of $8.96 per week would scarcely cover food and 


‘ 


aye 


clothing with no payment for -sePviées rendered by the 
foster parent and no provision for medical care, Cer- 
tainly, it is safe to assume that all of these 

children are in necessitous circumstances from a 
medical point of view and require free medical care 

at the expense of the province and/or municipal level 
of government, 

There are seven private child caring 
institutions, two private training schools for 
delinquent giris and one government operated training 
school for boys, caring in all for a total of 409 
children, Not more than 80 of this number would be 
wards of Children's Aid Societies and therefore counted 
elsewhere in this statement. Thus we have a total of 
329 children who are being cared for in these institu- 
tions who are not wards of any particular organiza- 
tion and who are completely dependent for their 
medical care upon the ability of the institution to 
provide such service, 

The Nova Scotia School for Boys cars for 
125 children and it is correct to say that since the 
medical services in this school are provided by govern- 
ment they are up to a reasonably satisfactory standard. 
One would certainly not visualize that any new scheme 
or plan of medical care would greatly improve the 
quality of medical services available to this school. 

This leaves 204 children in child caring 
institutions and training schools operated by volun- 


tary boards. Here it cannot be said that the 
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medical care provided to the children is satis- 

factory because in almost all cases the board of manage- 
ment of these institutions has insufficient funds to pa 
for adequate services. 

For the most part the physicians serving a 
child caring institution are paid a small retaining 
fee which is inadequate to cover the cost of services 
rendered and it is assumed in all cases that the home 
physician will make a considerable donation of his 
om time and services, This kind of arrangement does 
not in the long run ensure a high standard of medical 
care, 

Reference has not been made to the Nova 
Scotia Training School for retarded children in 
Truro which is also administered by the Department 
and in which there are 180 children, Here the 
medical services are adequate having regard to the 
needs of the children and it is difficult to 
WUsualize any new service which would provide a 
better quality of medical care than is now available 


to these children, 


PART VII 
Municipal Homes 

There are fifteen municipal homes in the 
Province operated by the municipal level of government, 
These institutions house approximately 575 patients wh 
are either aged, infirm, mentally retarded or chroni- 
cally ill. Here the need for a good standard of 


medical care is obvious and requires no elaboration. 
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In respect to more than half of the institutions and 
at least half of the total population, it cannot be 
said that the medical services provided are satisfac- 

tory or that they meet even a reasonable minimum 
standard, Here again the problem is much the same 
as in the case of voluntary children's institutions, 
The home physician is paid a stipend which in many 
cases is too low or at least it is insufficient to 
justify him giving the time and energy which the job 
requires, In some cases the physician has no real 


interest in the problem for which he is responsible, 


SUMMARY 

ie The Department administers three programs, 
Blind Persong! Allowance, Disabled Persons! Allowance 
and certain categories of Social Assistance, in which 
disability is a requirement for eligibility. 8709 
recipients and dependents are involved in these pro- 
grams. 

2% A growing number of disabled persons are 
qualifying for public assistance benefits throug: the 
federally shared, provincially administered Disabled 
Persons! Allowance, Blind Persons' Allowance and the 
Provincial Social Assistance payments shared by the 
Federal Government under the Unemployment Assistance 
Act. 

In addition to the 8709 persons benefitting 
from these types of assistance, an undetermined number 
of the 11,137 persons receiving Municipal Assistance 
qualify for such assistance because of disability. 


It should also be noted that the Workmen's Compensation 
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Board are paying compensation to persons, some of whom 
are unable to work and who are needy because of disa- 
bility. Still others are in receipt of federal 
benefits through the Department of Veterans Affairs, 

3. The existing agreement with the Nova Scotia 
Medical Society provides limited medical care to the 
recipients of Blind Persons’ Allowance and certain 
recipients of Social Assistance (old Mothers! Allow- 
ance cases), Only thirty per cent of the total number 
of recipients of provincial and municipal public assis- 
tance are so covered and if the needy recipients of 

Old Age Security referred to in Parr 5 are counted, the 
statistics show 57,378 persons in need of assistance or 
receiving or benefitting from assistance with 9978 
persons covered by the two plans, Ontario, Saskatche- 
wan and British Columbia provide free medical care to al 
these categories or groups, Thus the medical benefits 
provided by the province to needy persons covers only 
17 per cent of the total who might or should be 
eligible for such benefits if Nova Scotia followed the 
game pattern as some other provinces, 

4, The medical care benefits available to the 
9978 recipients of provincial public assistance and 
their dependents is not full or complete medical care 
coverage and while $1.30 per month payment from the 
province to the Nova Scotia Medical Society is suf- 
ficient to cover the current costs of such a program 

as is described in Part 3 of this document, it would 
not be sufficient if the program of medical care should 


be made complete in its coverage. Neither is it 
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1 correct to say that the current program adequately 

2 provides for all the medical needs of those- covered, 
3} Bs It would appear that the total number of 

4 persons in receipt of all kinds of public assistance, 
5 needy persons receiving Old Age Security, children 

6 under care, children in child caring institutions and 


7 adults in municipal homes, totals approximately 60,000 


8 persons, We have no way of knowing how many persons 
9 in addition to these 60,000 are boarderline cases 

10 in respect to medical indigency; that is to say, per- 
11 sons not in receipt of public assistance and who, if 
12 the means test were used as a yardstick, would not 

13 be eligible for even the most generous type of 

14 assistance provided by the Federal gepeninsnr: for 


example, Old Age Assistance, These persons, hRowever, 
may be medically indigent because they have just 
@ough income or financial resources to provide a bare 
minimum of subsistence for food, clothing and 

shelter with no surplus for medical care. We are 
unable to say how many persons there are in this 
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APPsNDIX J 


HEALTH OF ANIMALS DIVISION 


CANADA DEPARTMENT OF AGRICULTURE 


Outiine of services conducted by the Health 
of Animals Division, Canada Department of Agriculture 
in the Province of Nova Scotia. 

Out Division is charged with the administra- 
tion of the Animal Contagious Diseases Act and Regula- 
tions, the Meat Inspection Act and Regulations and the 
Humane Slaughter of Food Animals Act and the Humane 
Slaughter Regulations within the province. For pur- 
poses of administration the Division is divided into 
three sections: 

dé Animal Contagious Diseases Section 
2. Meat Inspection Section 
3. Animal Pathology Section 

Breaking this down for the Province of Nova 
Scotia, under the Animal Contagious Diseases Section the 
province is divided into four subdistricts, with cor- 
responding headquarters at Sydney, Truro, Windsor and 
Middleton, together with a port of entry staff at 
Halifax and service to Yarmouth, Sydney and other ports 
from the respective subdistrict offices. These people 
deal with all the named diseases in the Animal Con- 
tagious Diseases Act, as for example, glanders, maladie 
du coit, anthrax, hog cholera, mange, vesicular 
exanthema of swine, sheep scab, rabies, 
pneumoencephalitis, fowl pest, fowl typhoid and 


such other contagious or infectious diseases as may 
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be designated by the Minister for these purposes. 

When such diseases are suspected and reported 
to our veterinarians we immediately make a full scale 
investigation and diagnosis, the latt er supported by 
our own regional laboratory of Animal Pathology on 
the Mount Allison University campus, Sackville,New 
Brunswick, or in the main laboratory at Hull, Quebec, 
When a named disease has been diagnosed, procedures 
are then entered into to contain and eradicate it, 
compensation being paid to the owner where applicable, 
Ports of entry are manned for the purpose of inspecting 
livestock and livestock products from foreign countries 
as well as materials relative to livestock and live- 
stock products. The above have restricted entry 
into Canada and the province and in cases of countries 
where named diseases have been diagnosed, embargoes 
are placed to prohibit entry and dissemination of 
that disease in this country. 

In conjunction wich the Animal Contagious 
Diseases Section, we have a policy to supervise 
garbage from international transport, as for example, 
ships and aircraft. This garbage is taken from the 
aircraft and burned immediately at the Halifax Inter- 
national Airport. In the matter of ships, the gar- 
bage is contained on board and taken to sea, Again, 
this is for the prevention of dissemination of 
disease. In connection with the garbage policy, 

there are a number of farmers or hog feeders who gather 
garbage from other than their own premises to feed to 


their swine, This practice is prohibited unless they 
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have a permit or licence from this Department, Before 
a licence is granted, their premises are inspected 
and must meet the requirements as laid down by the 
Regulations under the Animal Contagious Diseases Act. 
The basic requirement is that the garbage is thoroughly 
cooked prior to feeding and that theres no possi- 
bility of poultry or other livestock being fed or 
contaminated by uncooked garbage. This policy has 
proved to be very effective in the control of disease 
in swine and poultry and the dissemination of 
trichinosis. The incidewee of this disease in 
humans is so low in comparison to the United States 
that they are now, at least in many places, 
instituting a similar control on the feeding of 
garbage to hogs there, 

As well as the above, we have definite 
eradication plans operating in the province, namely 
for tuberculosis under the Restricted Area Plan, which 
is. on a county basis and covers the complete province; 
the Accredited Herd Plan for the eradication of 
tuberculosis which covers many of the purebred, 
registered bovine herds in the province, Under 
Brucellosis Policy, there are Brucellosis Control 
Areas, which are on a county basis and the province 
is almost completely certified. Another plan for the 
ussionente of Brucellosis is the Listed Herd Plan whic 
has some similarity to the Accredited Herd Plan in 
that it is mainly confined to purebred and registered 
bovine herds. Usually these herds are also accredited 


under the tuberculosis policy, the thinking being 
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that from these herds will come the best breeding 
stock to improve the industry in the province. There- 
fore, they should be free of these two diseases. 
There is also an eradication plan for Johne's Disease 
but this is considerably limited, although there 
are a few herds in Nova Scotia. 

As well as the above plans, when reports 
of suspected rabies are received, an investigation 
is made and where necessary, specimens are forwarded 
to the laboratory. Where. positive cases are uncovered, 
it is policy to immediately notify the medical health 
officer in the area in case of human involvement. 

Where tuberculosis has been uncovered in the 
human and cattle are on the premises, tuberculin 
tests are conducted of alli the cattle. Similardy, if 
a case of undulant fever has been uncovered, a blood 
test of the herd is conducted. The above is in 
addition to the plans which are in operation, 

Under the Meat Inspection Section, there 
are two atattoirs and two poultry slaughtering and 
eviscerating plants under supervision in the province, 
The food animals and poultry going through these 
plants receive meticulous ante mortem and post mortem 
examination as well as being supervised through pro- 
cessing until the product leaves the establishment. 

In order to receive this service from the 
Division, a plant must have volume as well as construc- 
tion and facilities which come within the tolerance of 
the Meat Inspection Act and Regulations. All diseased 


or contaminated, or otherwise unfit for human 
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consumption portions of carcasses and carcasses 

are condemned and placed in inedible rendering units 

on the premises, where they are sterilized and rendered 
into inedible by-products. The term "inedible" means 
inedible for human consumption. 

As well as the rigid examinations as men- 
tioned above, specimens of finished product are chosen 
at random and forwarded to the laboratories for various 
analyses to safeguard the product for human consumption, 
It would be very difficult, for example, for a 

product customarily eaten without further cooking to 
leave an inspected establishment and have any live 
trichinae or be infested with taeniasis or other 
parasitic cyst formations, the products being subjected 
to the required procedures to kill such parasitic 


infestations. 


Source: Department of Agriculture (Canada) 
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THE CHAIRMAN: Thank you very much, Mr, 
Donahoe. You indicated that because of some shortness of 
time, that we might expect some deficiency in the submis - 
sion, Frankly, I cannot see it at this stage. I think 
you have provided the Commission with what is a veritable 
textbook on the situation in the Province of Nova Scotia, 
covering the various services, and in your remarks here 
this morning, you omitted reference to eight or ten 
subjects that are also covered in this volume. 

Now, the procedure will be that this submis- 
Sion will be studied and assessed, not only by members of 
the Commission, but by our Research Director and Research 
Consultant, and by our Medical Consultant, Dr. Jobin, and 
it may be that further information will be required, in 
which event we will communicate with you in that regard, 

At this moment, there is one reference on 
page 43, where ascneneid cnGipcea to the Part II of the 
submission, and you say: "At a later date, Part II, dealing 
with forecast to 1970 and making general and specific 
recommendations, will be forwarded". Perhaps I might 
suggest now that if you find it possible, would you extend 
that figure to 1980, because certain other forecasts and 
studies which the Commission is arranging for, are going 
to be projected to 1980, and if you would find it possible 
to bring: the Nova Scotia recommendations forward to that 
period, it would be of some help. 

Some members of the Commission may have some 
questions, Mr. Donahoe. 


HON, MR. DONAHOE: I would be very happy, 


Mr . Chairman, 
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COMMISSIONER BALTZAN: I would like to 
reserve questions I wish to put, they are very interesting 
ones and will probably come up a little later. 

COMMISSIONER STRACHAN: Mr, Chairman, throug 
you, I would like to refer to page 49, paragraph 247. I 
am not sure that this is the proper time to mention this, 
but I have noted that in this presentation, as well as 
that of the Universsty} Dalhousie, and also of the Nova 
Scotia Dental Association, they have made reference to the 
army training scheme rather reducing, and the words used 


"_-drained away graduates who, under other cir- 


here are: 
cumstances, might have stayed in Nova Scotia." It is 
suggested that these graduates under the army training 
scheme stay with that scheme, I would not be sure of the 
number who may have returned to this Province, but I think 
I am reliably informed that a great many of those students 
who after having served their compulsory three or five 
years, have returned to private practice, which in essence 
would be similar to the subsidization given by the New- 
foundland Government, where they expect those students to 
return and render service under the Public Health Depart- 
ment for an equal number of years to that which they have 
been trained. I think you will find that a large number 
of these students are returning to private practice after 
they have completed their three or five years compulsory 
service. 

HON, MR, DONAHOE: Mr, Chairman, I think if 
the doctor were to reserve his question until the dentists 


come forward, they would be able to give him better 


figures. 
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My own understanding is that relatively few 
of the dentists who have gone into the military service 
have returned to practice in this Province. It is diffi- 
cult to say whether these young men would have gone into 
dentistry without the inducements offered to them if they 
accepted the requirement to provide some service to the 
military, or armed services. One never knows whether that 
is what made it possible for them to become dentists, or 
whether they would have been dentists anyway and were led 
down the garden path, so to speak, from wa19Ede practice 
into the Government service. We believe that it is neces- 
sary to render dental services to the armed services per- 
sonnel, but on this I am perhaps not able to answer correctly 
as to how many of these, or what percentage of persons so 
trained have returned to practice in Nova Scotia, and I 
take no issue that a. high percentage have returned to 
private practice generally speaking, but I think the percen 
tage who have returned to Nova Scotia is low, and others 
will speak on this. 

COMMISSIONER FIRESTONE: Mr, Minister, I 
would like to compliment you on the comprehensiveness of 
this brief, and it is indicative of the way in which the 
Government of Nova Scotia is approaching this particular 
problem, It will be of particular help to our research 
staff, as well as to the Commission, If I may ask a few 
questions, Mr, Minister, They are more of the type to 
enable us to understand some of the things that you present 
in the brief, and perhaps indicate some of the questions 
that we are looking for answers, We do not expect that 
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you will necessarily answer those questions now, but 
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perhaps: you will consider answering them in the -supple- 
mentary brief dealing with recommendations, and also propo- 
sals. 

I would like to come first to the question 
of avallability of training of physicians in the Province 
of Nova Scotia, on page 8 of your brief, paragraph 25. 

You say in paragraph 25, one, that Nova Scotia does not 
have Piece spans physicians, Can we take it, sir, that in 
your supplementary brief you will tell us a little bit 
more of how many physicians you are short, and what steps 
could be taken to encourage the training of an. increasing 
number of physicians, and how this can be done, and how 
you can persuade some of these younger men then to take up 
practice in the Province ones Scotia? 

HON, MR. DONAHOE: Mr, Chairman, two or three 
years ago, if anybody had posed me with a question of this 
type to answer, I would have repeated what I was told by 
the medical people, that there was a definite lack of 
attraction to the medical profession, that young people 
are not going to it in sufficient numbers, The length 
and expense of the training period discouraged people from 
going into the medical profession. In short, that we were 
not getting enough applicants, and there was not enough 


material coming forward to be trained for the profession, 
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Morevrecently I am given to understand in thils 
aréa that problem has been changing fn character, ‘and that 
today we are not quite so badly off for available student 
material, I think we have more material available than 
was previously the case, or, the tendency seems to have 
reversed itself and that more young people are coming 
forward and seeking the training. We, in this Province, 
would require at the present time to ream just the 
Canadian average, and you will be judging for yourselves 
how adequate that is -- would require ‘another 110 doctors 
to be practising in the Province of Nova Scotia, The 
figures I use are provided on the basis of those doctors 
providing medical service to the community. There are 
many others engaged in research and teaching and a number 
of related fields that are not really serving the general 
public by providing medical services. We think we would 
require that number additional. 

As for the way in which persons can be 
induced, I don't know. I think the supply -- at least, 

I have been told the supply is improving. I think it is 
still a very difficult profession to enter, with long and 
arduous training; it is costly and expensive. One only 
begins to get returns financially when he is relatively 
older than the men who embark in other professions, In 
endeavouring to get a measure of distribution of medical 
services, we have a very modest program of subsidizing 
doctors to a limited extent who will undertake to practice 
in rural areas. As long as a man practising in a rural 
area, particularly in the initial stages of his under- 


taking his practice, we make available in appropriate 
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would not be otherwise available, we do subsidize. This 
is.not a very extensive program, It has been more exten- 
sive in the past, but perhaps the reason it is not more 
extensive is because fewer persons have thought to avail. 
themselves of the program, rather than response on the 
part of ‘the authorities, 

As to how you can do more to train doctors, 
it would seem to me you have to have two things: you have 
to have available people wishing to go into the profession, 
and also the facilities, I believe the Dalhousie Medical 
School now handles more people than it used to recently, 
and there are plans for expansion with respect to it. Our 
problem is that we have to be satisfied that of the addi- 
tional production iof medical personnel from the University 


we are able to retain sufficient of them in the Province, 


We train people here; it is the only medical centre in 
Eastern Canada, and we train people for all of the Atian- 
tic regions. A number of our medical students -- and ther 
are thase better qualified to speak on this than I -- but 
a number come from outside points.. We have them from 
other Commonwealth countries, and other: parts of Canada as 
well, These persons are trained with our facilities but 
are not available to 4mprove the overall situation of 
providing medical care to the people of Nova Scotia, Just 
how this could be overcome I don't know, but I think there 
is considerable merit in some program which assists a 
young man financially in embarking upon a medical profes- 


Sion, and it seems if such assistance could be forthcoming 
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that it is only right and proper there should be tied to 
that the obligation of rendering service in the community 
which has made his education possible, and that is a prin- 
ciple on which Newfoundland operates, and it has a consi- 
derable amount of merit, 

Of course, one must bear in mind if you have 
a small population your demand is relatively small and you 
perhaps can afford to be more generous in individual cases; 
but, the greater the demand the greater difficulty to be 
as generous. I1t would cost the Province of. Ontario very 
much more to adopt a principle of the type that Newfoundland 
has than it cests Newfoundland. 

Sometimes these programs are forced upon you 
by circumstances, and while the program is not without 
merit, one cannot say it applies in this jurisdiction or, 
if it did, it should be carried to the same extent. It 
seems clear there would likely be -- although I am not 
willing to put the whole burden on it -- there would likel 
be an increase in those seeking medical education if the 
financial difficulties of doing that were eased in some 
way. 1 think there are people who desire to be doctors 
but are turned away by that very difficulty that faces 
them, and if a program could be devised which would rellev 
them to some measure I think there would be enough coming | 
forward, and what we would require then would be an expan- 
sion of our training facilities which is under way. 

COMMISSIONER FIRESTONE: I take it from what 
you have said that if the Province of Nova Scotia has some 
proposal for financial assistance for a young man going 


into the medical field, such proposals would be included 
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in your supplementary brief? 

HON, MR, DONAHOE: We certainly will deal 
with this in a supplementary brief. Whether we have any 
definite proposals to make at this point I don't know, 
but we will certainly give our views as to the desirabi- 
lity of such a program, 

COMMISSIONER FIRESTONE: If I may turn to 
paragraph 25(3) when you speak of insufficient number of 
physicians that are interested in practice in Nova seeeis 
are being graduated from Dalhousie and other medical 
schools to meet present and future requirements, Dalhousie 
University in its brief to the Commission made two main 
points as to the difficulties they are facing. The first 
one was that they have a very substantial capital expendi- 
ture program ahead of them in order to train the number of 
men that are required for the Province of Maes Scotia to 
take up medical and dental training, and they are making 
the point it is increasingly difficult for them to obtain 
the same proportion of funds which they have obtained in 
the past from private sources, and they emphasize in future 
they may require increased funds from public sources, The 
second point they make is that the uncertainty of obtaining 
grants from Government sources -- covering all governments; 
it covers the four provincial governments and the Federal 
Government -- but the uncertainty of obtaining the grants 
makes it difficult for them to plan their expansion program 
both of a capital nature and of an operating nature. It 
may be difficult for you to comment at this point on either 
of those points, but can we expect some comments from you 


in the supplementary brief? 
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HON. MR. DONAHOE: By all means you can 
expect that, and it will be done, 

COMMISSIONER FIRESTONE: Mr, Minister, you 
were talking about nurses and the difficulty you have of 
obtaining funds and financial means both from your own 
resources and that of the Federal Government to build 
nurses! residences, Has the Province of Nova Scotia made 
use of the facilities under the National Housing Act which 
provides for certain financial possibilities in the 
business of the building of nurses' residences? 

HON» MR, DONAHOE: No, doctor, I am not 
j even aware that it is known that there was any help 
available in the field of this type of construction, 

COMMISSIONER FIRESTONE: Would it be possible 
for this matter to be looked into, and if there are possi- 
bilities, to advise the Commission as to the possibilities? 

HON, MR, DONAHOE: I would be very happy to 
do that because we are not particular how we get Federal 
money. If we can get Federal assistance through another 
medium to achieve this object in this field we would be 
very happy to get it that way because our problem at the 
moment is simply that we thought the measure of Federal 
assistance was likely to be inadequate to our need, If 
we can get another pipeline into the same treasury by 
another route we will investigate it. 

COMMISSIONER FIRESTONE: And you will advise 
us in your supplementary brief? 

HON. MR, DONAHOE: Yes, sir. 

COMMISSIONER FIRESTONE: If I may turn to 


the question of drugs on page 45, paragraphs 222 and 224, 
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you speak of the drug situation being most confusing in 
paragraph 222, and of many complaints being heard regardin 
the high cost of drugs in 224, Is there available in the 
Province of Nova Scotia what the Government pays for drugs 
both for drugs it provides to indigents and the cost of 
drugs or the price of drugs being paid by the hospitals an 
the comparison of these prices which you pay, the prices 
which other Provinces pay, and what people at the retail 
level pay, and if that information is available, can it be 
made available to the Commission? 

HON. MR, DONAHOE: I think information of 
that nature is available. Just how readily available, I 
am not prepared to say. I feel sure we could at least 
ascertain for you the sums of money which we spend on drugs 
and the prices which we pay for drugs, and perhaps make 
some comparisons, Certainly, I think very much of what 
you asked would be available, and I would be happy to say 
we would seek that information in detail and make it part 
of our further submission, 

COMMISSIONER FIRESTONE: Thank you very much, 
Mr, Minister. If I may turn to your section on dental 
care at page 46, you made a very interesting point to the 
Commission: you said that your Department was providing 
mobile dental clinics. This is a very constructive move 
in providing dental services to areas that do not have 
dentists, and it is very commendable, You also mentioned 
the difficulty you had last summer in getting enough 
dentists to man these mobile dental clinics. Has the 
Province any views as to how you can remedy this shortage 


and this difficulty? After all, the service you plan to 
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provide is a laudable and constructive one. How does one 
cope with a problem like this? If this question is too 
difficult to amswer.now, I would be happy if an answer was 
forthcoming in the supplementary brief. 

HON. MR, DONAHOE: The answer will be. At 
the moment we do not have any plan to remedy the situation 
because this is so wrapped up with the general shortage of 
dentists that unless we were to embark on a program of 
subsidizing young persons specifically for Government 
service, it is difficult to know how we would resolve it. 
The situation has really only become strictly acute in 
this past summer, because up to now, although we had 
difficulty, we were always able to man the units, and we 
are providing as many units. as we think we can afford, 

COMMISSIONER FIRESTONE: I take it we will 
get some proposals from you how you are planning to deal 
with this problem. It is a very constructive thing, and 
perhaps other provinces could follow the lead, but if they 
do we would like to know what has happened an Nova Scotia. 

HON, MR. DONAHOE: We might make a ees 
as to how you should deal with it, sir. 

COMMISSIONER FIRESTONE: We would be delighted 
to have such views. 

If I may turn to page 48, paragraph 241, 

— speak of 22% of the population of Nova Scotia are 
using fluoridated communal water. You also have said a 
little earlier in this submission that you have embarked 
on an educational program, I take it from what you are 
saying that the Province of Nova Scotia is convinced, and 


your Department in particular, of the advantages to the 
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1| citizens of your Province that will derive from the use of 
2) fluoridated water? 

3 HON, MR, DONAHOE: That is correct. My 

4| dental advisors. in the Department certainly are proponent 
5| of fluoridation, They believe it does serve a very useful 
6] purpose. I am sure they believe it is thoroughly safe and 
7| wherever possible they would urge upon any community to 

8| establish a system of fluoridated water. 

9 COMMISSIONER FIRESTONE: Have you had any 

10] results as yet of the benefits derived from this program? 
11 HON, MR. DONAHOE: I don't know that there 
12| have been any scientific research or analysis into the 

13| question of how this program may have benefited people in 
14| this area, but I think their conviction rests upon inqui- 
15|| ries and experiments that have been made elsewhere, and 

16] they operate on the principle that fluoridation in Nova 

17|| Scotia will be beneficial to the same extent and degree 

18|| as it is in other places; and in other places there are 

19|| studies which would appear to bear out the fact it is 

20 beneficial. In any event, we are certainly in favour 6f 
21|| it and have been urging it as a departmental policy, I may 
22| say with not altogether full success: one or two places 

23|| where we have felt there was a possibility of providing 

24| fluoridated water have not seen fit to. go along with that, 
25 COMMISSIONER STRACHAN: May I interject here: 
26|| evidence is readily available on this particular subject 
27|| from the Department of Health and Welfare on the pilot 

28 || study which was made in Brantford, Stratford and Sarnia 

29| over the past 15 years or so, and that can be readily had, 


30 COMMISSIONER FIRESTONE: Thank you. Mr, 
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Minister, may I turn now to page 50 where you have your 
summary, and you are making the point that the training 
facilities at the dental school at Dalhousie University 
are not being utilized to capacity. 

HON, MR, DONAHOE: That is a very recent 
development, Doctor, because until recently within the 
last two or three years again, I think, the facilities 
were far from adequate, but there Hats been a recent expan- 
sion, and perhaps the demand has not yet caught up with 
the supply, so to speak, because I hope that is in the 
future, but this is a statement that could not have been 
made two or three years ago, because two or three years 
ago the facilities were so limited that they were pretty 
well utilized. Now they have been expanded, and at the 
moment are not being fully utilized. I think, myself, 
though, that is a situation which time will cure to an 
extent, 

COMMISSIONER FIRESTONE: I take it we can expect 
some proposals on how to encourage young people to @nter 
the dental profession to deal with the shortage in Nova 
Scotia. I think the answer to that is "yes". 

HON, MR, DONAHOE: I think the answer is 
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COMMISSIONER FIRESTONE: Thank you very much, 
You also mentioned in the same paragraph under (f): 

"Dental costs, while not excessively high, are still 
beyond the reach of many of our citizens". Are you 
planning to make some proposals on this point? 

HON, MR. DONAHOE: I don't know that there 
was any intention to make proposals on that point. We now 
get into the general field of economics, and we in this 
Province have a relatively low per capita income, and I 
think it is obvious that there are sections of our popula- 
tion who find it difficult to provide themselves with 
dental and medical services. We had hoped that there 
would come from your deliberations some recognition of 
this problem, which is perhaps not common to us alone, 
and there would be forthcoming proposals. Whether we 
could give you any guidance as to what those proposals 
will be I am'not prepared to say at this) time. 

COMMISSIONER FIRESTONE: Thank you. I have 
two more points, The first is with regard to item (h) of 
the Terms of Reference of the Royal Commission which pro- 
vides that the Commisston look into the question of "The 
methods of financing health care services as presently ~ 
sponsored by management, labour, professional associations, 
insurance companies or in any other manner’, ae we 
expect from you some comment as to ane adequacy of prepaid 
medical care plans in the Province of Nova Scotia? 
| HON. MR. DONAHOE: Very definitely. 

COMMISSIONER FIRESTONE: And there will be 
exemptions. and non-coverage, etc? 


HON. MR. DONAHOE: Yes. 
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COMMISSIONER FIRESTONE: Thank you very much, 
My last point was in paragraph 13 in which you emphasize 
the question of priorities. This is a rather important 
point. It is in line with item (k) in our own Terms of 
Reference which provides that the Commission should look 
into "The feasibility and desirability of priorities in 
the development of health care’ services". If I understood 
you correctly, Mr. Minister, you suggested that the Commis- 
sion look into the question and come up with some recommen- 
dations. I think this is a reasonable request and it is 
in line with our instructions. Can we expect to get some 
recommendation from the Government of Nova Scotia on the 
| subject of priorities? 

HON. MR. DONAHOE: We certainly have given 
great thought to this matter, and I think it is reasonable 
for you to ask whether you will get that, and I think it 
| is reasonable for me to say that you will, because without 
necessarily saying how these problems should be solved, 
we will certainly rate them in the order of what we think 
is the order of este importance. 

COMMISSIONER BALTZAN: I do want to add my 
compliments to you, sir, for the manner in which this 
ae has been presented and the generosity on the part of 
the Government. It is a comprehensive point of view in 
relation to the whole problem, but I think it is so perfect 
that I have not a single question to ask. The only thing 
I want to say is that I would like to ask for a little 
explanation on one point only. Mr. Minister, we have gone 
a long way from the long time ago when the Department ar 


Public Health confined themselves to a particular field of 
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endeavour in a collective manner for a collective purpose. 
I remember the days of sanitation and immunisation, I 
think it is extremely well put here. Perhaps you can 
elarify it a little, number 9 in your introductory remarks 
in the Summary, at the bottom of the page, "That a careful 
study should be made as to the relative position of pro- 
grams and practices carried out by the practitioner, the 
Department of Public Health and the voluntary agency, from 
the point of view of each assuming its own proper responsi- 
bilities". There has been a considerable amount of merging, 
and sometimes there is a certain amount of usurping. I am 
glad to see you have the thing divided into three parts. 
You deal with the question of the practitioner, you 
certainly deal with the question of the Department of 
Government. Then you take into consideration the importanc 
of contribution on the part of the voluntary agencies, 

Now, would youat this moment perhaps be prepared to 
explain the differences, perhaps such as you have in mind, 
the integration or ee separation? That is the part I 
would like to have a little explanation on, 

HON. MR. DONAHOE: Mr, Chairman, that is a 
very excellent question and a very proper one, but also 
an exceedingly difficult one with which to deal, and perhapjs 
the best way to answer it is by saying what I conceive to 
be the function of the Department of Health, and if you 
carve that out from the overall function of providing 
health services, then what is left belongs to somebody 
else. I am not prepared to say at what point, but we 
conceive the function of the Department of Health to be in 


the preventive field. We do not believe that the 
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Department of Health should get into the field of admini- 
stering health services to the individual. We have always 
attempted to work through the profession, You have heard 
what I said about the drug program, it is done through the 
medical profession, making them available to the medical 
profession on the condition that they are administered 


under certain conditions, Fundamentally I think that is 


|} the role of the Department of Health, that it is on a 


broad preventive basis and anything prophylactic and pre- 
ventive should be the pre-occupation of the Department of 
Health. 

I am sure the questioner will be the first 
to agree that it is a difficult subject. You may see a 
deficiency and attempt to correct it and in doing so you 
may step away from your principle, but fundamentally I 
believe that the Department of Public Health should 
concern itself with those broad policies of protection and 
the prevention of disease and as far as it is humanly 
possible refrain from getting mixed up with the provision 
of actual services. However, when it comes to the questio 
of providing even medical services in hospitals, then our 
public health officers are obviously interested in knowing 
what is done to eliminate the danger of epidemics and 
infections, and so on, and then it may become mixed up 
with the actual care of the public. But fundamentally 
they do that from the point of view of prevention, and 
that is my contention of the function of the Department 
of Health. This gives you an idea of the lines along 


which we think when we give you an appraisal of the 


|| responsibility of each group, and I conceive the function 
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of the Department of Public Health to be along the lines 
that I have outlined, 

COMMISSIONER BALTZAN: Thank you, sir. That 
is an excellent explanation, 

THE CHAIRMAN: Thank you, Mr. Donahoe and 
Premier Stanfield. 

MR. HALL: Mr. Chairman, may I suggest that 
the Part I of the brief filed by the Government of Nova 
Scotia be filed as an exhibit. 


THE CHAIRMAN: Yes, 
--- EXHIBIT NO, 2: Brief of the Government of Nova Scotia 


THE CHAIRMAN: We now have the submission 


from the offices of the Mayor of the City of Halifax, 


SUBMISSION OF THE CORPORATION OF THE 
CITY OF HALIFAX 
Appearances: John E,. Lloyd, Mayor 
Allan R, Morton, Commissioner 
of Health and Welfare 
MR. LLOYD: Mr, Chairman, gentlemen of the 
Commission, the Corporation of the City of Halifax is 
certainly most pleased to co-operate with you in the studie 
which you have undertaken, and the City Council has 
directed its Commissioner of Health and Welfare, Dr. Morton, . 
who is with me, to present two submissions, The first 
submission is presented herewith, and the second will be - 
presented at a subsequent hearing which is understood will 
be heard in Ottawa-early in 1962. 


I may say that the City has engaged in some 
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extensive homework in relation to the study of the fiscal 
relations that exist overall between a city and the 
Province. It may very well be that by early 1962 we will 
be in a better position to have a more comprehensive 
submission in relation to the fiscal relationship between 
cities and provinces, and I think we may be able to make 
some substantial contribution to the role that the munici- 


pal government ought to play, and I mention that, because 


it is not in the brief, because it is quite apparent that 


cities must now devote themselves to the major problems of 
the removal of blights, sometimes simply called slum 
clearance, It may very well be that the role of the city 
municipality is to devote its resources to their é?imina - 
tion, and this, of course, requires some appreciation and 


re-appraisal of the division of responsibilities between 


| cities and the provincial authorities and the avenues open 


tO Se en iets carry out their programs. 

I may say that in addition to the presenta- 
tion of this submission Dr. Morton and his staff are 
available to render any assistance the Commission may 
desire during its sessions in Halifax and also throughout 
the period at any time of its inquiry. 

On pehalt of the City of Halifax I would 
like to take this opportunity to express their pleasure 
at the decision of the Government of Canada to undertake 


this Commission and report on the health services and 


| financing thereof. 


Finally, I would like to extend to you a 


most cordial welcome to this historic city, the capital 


of Nova Scotia. 
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DR. MORTON: Mr, Chairman, members of the 
Royal Commission, I may say that this statement, Part I, 
of the City's brief to you is quite brief, and the reason 
is that I myself have been ill half of the present. month 
and also I have been moving my complete department and 
offices, and for that reason I didn't have the time to 
give my full attention to it since it was decided the City 
should participate and present a brief to this Commission. 
I felt, however, that there are certain problems and cer- 
tain information which in this metropolitan area of Halifax 
are somewhat unique and that possibly in order for you to 
better understand the provincial brief and some of the 
other briefs which will be presented to you, possibly a 
somewhat brief presentation of the historical background, 
the development of the Department of Health of the City of 
Halifax should be before you, 

The various elements which compose the 
healgéh services in the City are briefly surveyed, reviewed, 
and, as the Mayor has stated, a far more detailed brief 
will be submitted at. a later date. The services which the 
City Health Department do provide, of course, are far more 
extensive in the City area, urban area, than those which 
are supplied by the provincial ere of Health else- 
where in this Province, and I believe, sir, that this is a 
rule in most urban centres throughout this continent, 

We have tried only to give ier an understan- 
ding, then, of the institutions and cena departments 
operated by the City and to point out some of the problems 


which the City has faced in the development of its Health 


Department. 
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I. As mentioned in the Provincial brief, 
our major difficulty has always been that of obtaining 
properly trained personnel, Our main xpipieltagre of 
course, are the Province and in some instances, divisions 
of the Federal Department of Health and Welfare and very 
frequently, difficulties in salary scales especially in 
the latter case complicates the recruitment of personnel 
for the City's Department. 

II, In most instances, it is necessary to 
take on untrained personnel and then have them specially 
trained in that pyetieg Bi type of work, We have been 
assisted to some extent here by being able to obtain bursa 
ries from the Federal Health Grants since 1948, 

III, The division of costs between the City 
and the Province for some of these services has been a 
major problem which has been partially relieved by the 
coming into effect of the hospital care program, 

IV. The major shortage of beds in this 
region, taking into consideration the plans for extension 
of present facilities, is that there is still no definite 
assurance of sufficient beds for convalescent and chronic 
patients, yet been considered or is it under study. 

I may enlarge there by saying that in the 
survey carried out it was pointed out that 450 convalescent 
beds were required in this area. At the present time the 
City supplies 53 beds in a convalescent hospital, and there 
are some 20-odd beds for the convalescent type of patient, 
I believe, in the new extension of the Halifax Infirmary, 


not as yet opened. 


We feel that the chronic invalid is the one 


lotad Istontvord edd at benorsesm eA NT It 


antatstdo to dsdd nesd ayswis asd yiiverTi£b “TOL Smt “tH0 i 


to bgsuredaes aism yvO .,l[enmoersq bonists atid 


arttofstvib ,esonstant emda at bas somkvord ofideda  geanéo | 
yrev bas srstfeW bas MtissH to saomdreqoT Larsbstieddor0 12 

at ylistoedes aelsoe yisise at aoksdisolTItb pyrsnensest |i 
lenmnoateg to daomtiviosoy odd aotsolfqmoo sasoredtsh odd , 
.dnomdusqed e'ysLo edd or [3 

bg ot yrseasosn et tit .,esenstant geom al IT pate. 1 4 
+ yilstogee moedd svad nedd bas Lennoereq bonisitas ao exat | 0 
need evsd sW .xxow to sags in reotsent tedd nb benatetd | 2: 
sarud alsddo ot sfds zdkted yd ered taotxs emoe o¢ boveltaas 7£. 


,ObOL sorts astusv) AdissH [svobeH eft mort eots 1 €. 


yslO edd moowted eteoo to notatvib el TIL 
8 meed asl esolvies sgeit To smoa 26% soniverd edt Bits é. 
oid yd beveties yifsiiesq seed aad dotdw mefdorg tot sm 16 
smsrgorq srso Isdiqeod sad to vosits odat animoo il. 
etd? nt abed To sastvede totsm sit .VIO yA 18 
nolendstixe tot ensiq odd anotdsyebianoo otnt santvss ,nofsget 12 
siitatieb on [ftte et oetedd tsdd at .eetititest tasec1q to 10 


osinovio bas tnssaesisveios tot absd gastottine To sonstuecs | 1 


ate sienna iene tren eran er eceneseet tt tA RN AOR eh rat 


»Ybuve rebay dt et so bersbrenos assed sey daaereane: | ig! 
eig mt tsdd gatyse yd svedtd sgusinane ysm I We ‘ 
daosszslsvios Od Jedd duo bedatog esw df tuo beturso yevine |e 


“ p 
eid emid tasasirq ext SA .sets sind ot betiwpst stew absd je 


ovedd bas ,istviqeod jnssasisvaos s mt ghed F2 asetiqqua gato |2 


ANGUS, STONEHOUSE @ CO. LTD. Morton 472 
TORONTO, ONTARIO 


who, at the present time - may be subjected to the greates 
problems because either they must be able to finance their 
own care in a nursing home, which is expensive, or other- 
wise become a welfare case, 

Since the advent of the Hospital Insurance 
Plan, it has been my Department's job to see that the 
patients who do not qualify under the Hospital Insurance 
are paid for, and we have great difficulty in doing this. 
The definition of a hospitalized or convalescent patient 
is not very good, in my opinion, When they cannot be 
cared for at home, they become a welfare ease® and have to 
be cared for in a welfare institution. 

V. dit is thought that because of the large 
number of health services where improvement could be made, 
that it -would be almost impossible to recommend which one 
should have priority. 

We feel that we are in the same position as 
the Minister of Health as regards to this, and I mention 
here that we trust this Commission will assist us greatly 
in deciding many ér these problems for us. 

We are very pleased to hear the Minister of 
Health's answer to that. Certainly I have my own ideas, 
and in the second part of my brief I shall put those for- 
ward, but one, in doing that, must take into account the 
local situation. It is much easier for somebody at a 
distance to survey the picture and give the problem a 
little bit of a push, and decide which one has priority, 
than one working here directly with the group who has to 
decide you are the one to get it and not anybody else. 


Mr. Chairman, I said at the start that this 
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brief simply underlines the development of the whole situa 
tion. Possibly I might for a minute refer to page 2, 
paragraph 4, the question of the service which the Welfare 
Department does provide, and which, because of being an 
urban centre and because help does not stop at the boundar 
of a city, that when we are providing services not provide 
elsewhere, we find that the suburbanites can and do take 
advantage of it, and in my immunisation clinics, especiall 
in the last year or two, as regards polio vaccination and 
so on, and in my T.B. program, my mass x-ray program, I 
find that 30% of the individuals coming in are not citi- 
zens of the City of Halifax, but come in frem suburban 
areas. I also feel that metropolitan health set-ups have 
been organized in some of the larger cities in this Domini 
and from meeting the Commissioners or Directors of those 
right across Canada through the Canadian Public Health 


Association, I find that some of these difficulties do 


}exist with them too, but in most instances, metropolitan 


health set-ups are to more advantage than some of the 
individual set-ups in closely allied communities. 

I also want to point out to you that in the 
services that we provide as a city, that these have changed 
very materially within the last few years. Since the 


coming into being of the hospital insurance program we have 


closed our tuberculosis unit, which was previously our T.B. 


hospital, because the number of T.B. cases requiring treat- 
ment was brought down to a very small number, and we are 
able to house that tuberculosis unit in what used to be the 


infectious disease hospital, and closed out the infectious 


|disease hospital, and those patients, small in number, are 
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eared for in general hospitals. We are now using our 
former T.B. hospital as a convalescent institution. This 
gives us only 53 beds. We rent the second floor to the 
Rehabilitation Council, because we feel that the facilitie 
should be supplied to them. Also, on the third floor we 
rent to the Children's Hospitals in this area, because it 
was better adapted and better for them to use as an infec- 
tious unit for young children and infants, and that has 
been working out fairly well. 

The other problem in regard to institutions, 
and one which the Mayor didn't mention, but which is 
always coming up, is the fact that the City, up until this 
time, never did operate a general hospital. I should not 
say never did, because originally the Victoria General 
Hospital, the main general hospital in the area, was 
opened by the City, and this is a circumstance to which 
the City didn't have too much control, because back at the 
time of the organization of the City's Health Department, 
in 1941, the City was told that if they went ahead with 
the development of a modern Health Department and the 
employment of public health nurses, and an addition to 
their tuberculosis hospital, the Province would build a 
new Victoria General Hospital. 

I think, Mr, Chairman, that is all I have to 
say at this time. As I stated, I would be only too glad, 
on behalf of the Department, to give any other information, 
or get any other information for you. I am sorry that our 
brief at this time is so short, but more detail will be 


forthcoming. 
THE CHAIRMAN: Dr, Morton, this submission 
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which we recéived will be Exhibit No. 3, and as with the 
case of the Provincial submission, it will be studied by 
our research people and by our consultants and certain 
requests will be made for further information as they 
may see fit to ask for, and we appreciate your offer of 
co-operation and to give us any additional information 


that you may be able to give, 


~-- EXHIBIT NO, 3: Part I of the Submission of the City 
of Halifvex. 


Historical Information re the Development of the 


Health Department of the City of Halifax 
PA Rae 


1. The outbreak of the Second World War 
found Halifax without a modern, properly organized Health 
Department able to meet with the health hazards accentuated 
by the influx of large groups of the armed forces, as well 
as numerous merchant marine from all of the seven seas, in 
unprecedented numbers, calling at this port. The Health 
| Department was understaffed, and consisted only of a part 
time Medical Officer of Health, with a full time secretary 
to the Board of Health who was the Office Manager of the 
Health Department and supervised three sanitary inspectors, 
Alarming outbreaks of diphtheria, scarlet fever and cere- 
brospinal meningitis along with an increase of other infec- 
tious diseases added to the difficulties of overcrowding, 
and this quiet peace time Nova Scotia capital was suddenly 
transformed into a strategic military centre and naval 


base; thus the health of Halifax was no longer of local 
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importance only, but became of national and international 
import, 

2. The Federal Government, Provincial 
Government and the City Government made an effort to 
strengthen the Public Health services and in October, 1940 
the first full time City Health Officer was appointed, 

In 1941 on a recommendation of the Minister 
of Public Health for the Province, Public Health Nurses 
were employed and the Federal Government made a Grant to 
assist the City in combating communicable diseases and 
for use of its Health Department, to be spent on the 
recommendation of the Deputy Minister of Health for the 
Province, This Grant was to continue for the duration of 
the War and one year thereafter, 

3. Late in 1941 the City requested, through 
the Minister of Public Health for the Province, that a 
survey of the health services be carried out by the Inter- 
national Health Division of the Rockefeller Foundation, 
similar to the type of survey which they had. previously 
done for the’ Province of Nova Scotia. This survey was 
carried out in 1942, and the report was adopted by City 
Council early in 1943, and the Health Department was 
expanded along their recommended lines. The Rockefeller 
Foundation also financially assisted the City over a three 
year period in the implementation of their report. With 
this reorganized, modern set-up functioning in the City 
overcrowded by war-time conditions and overflowing into 
the suburban areas, it was soon most apparent that the 
health services being provided were being used by many of 


the suburban people who worked in the City and whose 
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4, Again, the City, along with the County 


of Halifax and the Town of Dartmouth, requested through 
the Minister of Public Health for the Province, that a 
survey of the Public Health organization in the metropoli- 
tan area be carried out by the Rockefeller Foundation; 
again, this was done in 1945 and reported on in 1946 with 
recommendations for development of a metropolitan health 


Their recommendations were: 


"It is recommended that the Public Health 
jurisdictions of the City of Halifax, the 
town of Dartmouth, and the Municipality 


of Halifax be combined, and the health 


services for the entire area be provided 


for by the adoption of one or the other 

of the following plans: 

(1) that a joint board of health be created 
by new legislation to serve as the local 
health administrative unit, or, 

(2) that the Provincial District Health 
Unit for these areas be reorganized to 
serve as the local health administrative 
unit, in accordance with the provisions 

of a vomunvary agreement to be entered into 
by the local governments in Halifax County 
and the Provincial Department of Health". 


This recommendation was considered by the 


78||\Minister of Health who had several conferences with the 


29| Municipal Governments during 1948 and 1949; it is our 


30||\belief thattad he (the Minister) lived another six months, 
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there would have been a metropolitan health department. 
As it is now, the City operates a modern generalized 
Public Health service costing the taxpayers of Halifax in 
the vicinity of a quarter of a million dollars. a year; 
whereas the Public Health services of a preventive nature 
everywhere else in this Province are provided for by the 
Provincial Department of Health with very small contribu- 
tions towards part time personnel only, by the Municipali- 
ties concerned, 

5. As the present Health Department of the 
City had been organized and was functioning previous to 
the Public Health Grants being implemented during 1948, 
very little benefit accrued to the citizens of Halifax 
from these Health Grants. The major benefit we have been 
able to receive is the training at Federal Government 


expense of personnel, and for the past four years a direct 


| Grant for assistance towards our Tuberculosis Control 
——— 

| 6, The problems which were so apparent 
during the early years of our Department have not decrease 
even nets there has been a considerable increase in the © 
Provincial services in the suburban areas. We still find 
the clinics operated by the City Department of Health are 
patronized quite extensively by suburban residents. Such 
clinics as immunization, chest x-ray clinics, etc., show 
that 30% of those in attendance come from outside the City 
limits. 

‘7, The City's program has become more 

costly and more extensive covering more services for the 


taxpayers and the personnel of the Department has also 
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increased annually. Now we have twenty-one Public Health 
Nurses, many additional clerks, a Nutritionist, a Mental 
Health Clinic as well as other services not covered speci- 
fically in the 1942 Rockefeller Foundation recommendations. 
Cost of all of this has been borne directly by direct 
taxation on the property owners, 

8, At this point I do not think it is wise 
to go into too much history of hospitals and hospitaliza- 
tion in this area but I think it is essential ‘that the 
0| Royal Commission should realize that although the City, at 
| the present time, does not operate a general hospital 
excepting the Halifax Convalescent Hospital, they have in 
past years previous to the Hospital TAgneanbe Commission's 
free hospitalization plan, operated a Tubérculosis unit. 
(with financial assistance from the Province), an Infec- 
tious Disease Hospital - the only one east of Montreal 
open to receive patients from all over the Province until 

its closure in January of 1959, a chronic Mental Hospital 

for. the care of mental patients for whom custodial care is 
required for long periods of time, and have given substan- 
tial annual Grants towards the Halifax Infirmary, a 
general hospital - The Children's Hospital, again - the 
only one east of Montreal catering to all the Maritime 
Provinces and to the Salvation Army Grace Maternity Hospi- 
tal. Many of these annual Grants were towards meeting the 
deficit of these institutions as well as the Grant required 
so that they could receive a per diem Grant from the 
Province. 

9. It is unique that in this area the muni- 


cipality did not operate a general hospital. This has 
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been somewhat changed within the last two years since the 
caning into effect of the Hospital Insurance Act, and the 
City has since that time operated a small Convalescent 
Hospital in the building which used to be the City's 
Tuberculosis Hospital. 

10, The original Victoria General Hospital 
was operated at one time by the City of Halifax and was 
taken over by the Government over a hundred years ago. The 
present Victoria General Hospital, which was opened in 
1948, was completely built by the Provincial Government. 
This was mentioned as part of an agreement between the 
Minister of Public Health of the Province, who, in 1941, 
wrote to the Mayor of the City of Halifax stating that if 
the City increased its Health Department by the employment 
of Public Health Nurses and enlarged its Tuberculosis 
Hospital, the Government, in turn, would build a new 
general hospital in Halifax, This was part of the basis 
for the development of the present Health Department 
operated by the City. 

11. The City had operated an Infectious 
Disease Hospital in the far north end of the City, which 
building was destroyed in the 1917 Halifax explosion, and 
following this, a temporary building was operated until 
the permanent building was opened in 1928. This Infec- 
tious Disease Hospital operated as such and admitted 
patients from the whole area, including the Province, 
until it was closed in January, 1959 and is now being used 
as a tuberculosis diagnostic unit, and the headquarters of 
the nursing division of the City Health Department and for 


the Tuberculosis Control Program for the City. We have in 
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1] this institution twenty-two beds where cases suspected of 

2) having tuberculosis are brought in for diagnosis, and if 

3] requiring treatment are then transferred to one of the 

4| Provincial institutions, Since the advent of free treat- 

5) ment for tuberculosis in Nova Scotia in 1950, the Province 
6) reimbursed the City on a per diem basis for patients in 

7| the tuberculosis unit in the amount which had been their 

8| per diem cost at the Nova Scotia Sanatorium in Kentville. 

9 12, The Infectious Disease Hospital as 

10| such, operated under the local hospital act for the 

11| Province of Nova Scotia, but did not receive a per diem 

12) Grant at any time from the Province, Under authority of 

13| the Halifax City Charter the City could charge other muni- 
14 cipalities at the local hospital ward rate of $9.00 per 

15| day, whereas our actual cost in maintaining a small hospi- 
16) tal with a marked fluctuation in the number of patients, 

17] at times went as high as $15.00 per day. 

18 13. The present building now used as the 

19| Convalescent Hospital, formerly as a Tuberculosis Hospital 
20|| for the City, was originally opened in 1921 with a capacity 
21||of fifty beds. This was increased to sixty-six beds 

during the 1930's and in 1946 we opened a new wing with an 
additional sixty-nine beds and with new kitchens and 
dining-room faciltties. The complete cost of this has been 
borne by the City and we did admit to this unit, when we 
had spare beds, patients from the immediate suburban areas. 
Up until three years ago these patients received their 
complete treatment here, including surgery when required, 
but as the control measures gradtially reduced the number of 


patients requiring hospitalization, the building became 
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only partly used and the second floor was turned over on a 
temporary basis to the Nova Scotia Rehabilitation Council. 
They have set up their out-patient department, two years 
later followed by twenty beds for in-patients, At first 
the City gave almost a complete service to these patients 
with the exception of special services but for the last 
one and one-half years the City has only supplied dieta- 
tory services. 

14, On the third floor of the new wing of 
this building, due to overcrowding at The Children's 
Hospital right next door, a connecting tunnel was built 
and this third floor has become the Infectious Unit for 
the Halifax Children's Hospital. This has greatly facili- 
tated the work for the control of infection in small 
children and the facilities they are using there are more 
adaptable for the care of Infectious Diseases than their 
previous infectious unit was. 

15. This building, if completely available 
for convalescent patients, could house 125 patients, it 
would take a considerable load off the local general 
hospitals; but until such time as our two tenants, the 
Rehabilitation Council and The Children's Hospital, have 
increased facilities in their own hospitals or new buildings, 
i Convalescent Hospital can only accommodate fifty-three 
patients. 

16. The Halifax Mental Hospital is an old 
pbuilding; again, situated in the same block as the Victoria 
General Hospital, The Children's Hospital, the Convalescent 
Hospital and close to the University Medical School. It 


was built in the last century and is hard to modernize, and 
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has a total capacity for three hundred and thirty chronic 
mental patients, A survey carried out by a special 
committee appointed by City Council. in 1950 recommended 
that a new mental hospital for chronic patients be esta- 
blished in the City which would have a bed capacity for 

a minimum of 400 patients. 

17. At that time the Provincial Government, 
because of economic circumstances, had discontinued Grants 
towards capital construction, but the City was still 
willing to proceed if the Federal Grant was available. 

The Writer took this up with the:.Federal Department but no 
| money was forthcoming until the Province was going to give 
an equal amount. Therefore, the City, on its own, had 

to renovate the local building to the best possible means 
for the comfort and care of the patients and build a new 
kitchen and dining room facilities at a cost of approxi- 
mately one quarter of a million. dollars. The Provincial 
Government supplies free treatment for acute mental condi- 
tions but once the acute stage is over, the patient is 
diagnosed as a chronic case, they then become the responsi 
bility of the municipality in which the patient has 
settlement, Within the last three years, however, the 
Provincial Government at first paid one-third of the net 
cost to the municipality and now this is one-half for the. 
operation of chronic mental hospitals which have wail the 
standards set down by the Provincial Government. The 
City's institution has met that Standard. 

18, The Mental Hospital was also a welfare 
institution until February, 1959, when the City opened 


Basinview Home in the north end of the City. This Home 
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was previously known as Rockhead Hospital operated by the 
Federal Department of Health and Welfare as an isolation 
hospital and on its. grounds there is a small quarantine 
hospital. During thé War this building (Rockhead Hospital), 
was used by the armed forces as an infectious disease unit 
and also was used for the dependents of the armed forces 
when they were coming back following the War, Large 
numbers of Hungarian immigrants were housed here following 
the Hungarian revolution when they arrived in Canada, 

19. The Commission will-note that in the 
Provincial Brief and also we feel that one of the features 
in the Health field not properly provided for in this area 
is a hospital for the care of chronic cases, The patients 
who no longer qualify under the Hospital Insurance Commis- 
[sion for treatment in a general hospital or even in the 
Diitadcocent Hospital, if they cannot be cared for at home, 
and require simple domiciliary care, must either go to a 
private nursing home, which is most expensive, or become a 
welfare case ad be cared for at Basinview Home, 

20. Ina survey carried out by Dean C.B. 
Stewart of the Medical School previous to the coming into 
operation of the Hospital Insurance Commission, it was 
recommended that there should be 450 convalescent and 
chronic beds in the Halifax area. The definitions of 
Convalescent and Chronic are debatable and the question of 
how long the present free hospitalization will care for a 
patient is becoming a problem which oceurs frequently. He 
also recommended additional beds for the care of acute 
illness in general hospitals and with the new addition to 


the Halifax Infirmary and the planned addition of the 
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Victoria General Hospital, as well as the one under con- 
struction at the Grace Maternity Hospital, the number of 
beds for general purposes should meet the demand in this 
particular region, but will not unless they are able to 
find some accommodation for the convalescent and chronic 
patients. 

el. The Chairman of the Planning Commission 
along with the Executive Director, met with the City in 
1958 and at that time the Mayor, City Manager along with 
the Medi¢al Officer of Health, advised that whereas the 
Town of Dartmouth and the County of Halifax provide no 
hospitals whatsoever, a joint or co-operative movement 
with the City could enlarge our present Convalescent Hospi- 
tal on City owned property up to the reguired number. 
However, simoe that time The Children's Hospital had a 
survey carriéd out and are now requesting the City to sell 
them the land on which this proposed extension was to be 
placed. The Rehabilitation Council now housed in the 
present Convalescent Hospital also have requested land 
from the City of Halifax in the hospital area. These two 
requests are being held in abeyance until a detailed plan 
by independent appraisers can be secured, as to which 
should be in the actual hospital zone and which should have 
ne highest priority. 

22. Medical Gare: The supply of physicians 
in this area is fairly good. I understand from the Regis- 
trar of the Provincial Medical Board that in the Halifax 
region there are 4e6 qualified and registered physicians, 
This includes, of course, the doctors in the armed services 


Federal and Provincial Health Departments and in the 
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Medical School and the D.V.A. Hospital. The actual number 
of active general practitioners in theCity of Halifax is 
fifty-two, and those that are specialized including the 
pathological, radiological and bacteriological men is 126, 
This does not include the salary personnel of the Provin- | 
cial Government or the University; so with 178 physicians 
to care for a population of 91,000 there should be no 
difficulty in obtaining medical care. 

23. The welfare cases are looked after in 
the Out-Patient Department in the Victoria General Hospi- 
tal free of charge if ambulatory.  °The only medical care 
for those confined at home is through the Halifax Visiting 
Dispensary where they have three or four doctors who make 
these calls for them and are paid a very low honorarium 
for this particular work, 

24, The Brief from the Nova Scotia Medical 
Society will cover most of the recommendation and ideas 
along the line of general practice and specialized care 
in any Health Brégeim and I°do not intend, at this time, 
to dwell on it. 

25. Costs: The total Budget of the Halifax 
City Health Department including the operation of the City 
institutions has increased from a figure of $170,450.00 
in the 1939 Estimates of expenditures to $1,198,507.93 in 
1961. These figures do not include the Welfare expenses. 

26, The Halifax area as elsewhere right 
across the Country, there is a definite shortage of nursin 
personnel both for staffing of institutions and for Public 
Health purposes. In addition to this, other ancillary 


personnel such as laboratory $echnicians, radiological 
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1} technicians, etc., are also in short supply. Some means 
2) of increased recruitment and training of these personnel 
3] must be considered before further expansion of health 

4| services can be carried out, 

5 27. The care of the indigent in the area, 
6] as far as preventive measures are concerned, is done in 

7| the City's Health Department Immunization. Clinics free, 

8| but the indigents who require drug treatment must depend 
9| on obtaining this through the Out-Patient Department at 
10| the Victoria General Hospital, who in turn charge it to 
11| the municipality; also they may receive drugs through the 
12 Halifax Visiting Dispensary, a voluntary @gency under the 
13) United Appeal Fund, 

14 28, Mental Health has been receiving consi- 
15|| derable prominence during the last few years. The City 
16|| operates a Mental Health Clinic for Children in conjunc- 
17|| tion with the Provincial Department of Health and the 

18|| Medical School. This clinic is under-staffed. We will 
19|| accept patients from all over the Province. The staff is 
20|| partially paid through Federal Health Grants and the 

21|| balance through the City Department of Health, We are, 
22|| however, dependent on the Out-Patient Department at the 
23 Victoria General Hospital for adult mental consultation, 
24 29. With the care of 330 chronic mental 

25| patients, the administration of this Mental Health Clinic 
26 || and with the numerous requests from the Magistrate's Court 
27| for Mental examinations for criminals and of individuals 
28 || with domestic problems, one of the urgent needs in this 


29|| Department is for a physician who is specialized in psy- 


; ae 
fb ah ao) 


fv © ars 92 6 seu — snore aus Re 


BMSOM OMoOG vlaque drore mt ovls eis scodosqaostotanbes | ‘ 


r¢ 


fensoereq saels to. aamaiilaad bas iaonstunoen beasoront 0 js 


_stised to motsasgxe redsaut stoted berebtanoo. od denm |&- 


«390 betwise ed mso esotwies iw 
.se1s edt ot tnegibal edd Io erso-edT. .YS vod aon B2at | u 
: mt gnob al ,benisonoo ets Bstvesom svisnsvetg as 1st BS) a 
.oort aotatld noltssitaumal. tasmdasgqed nidisell, at ydto, sell bs 
3 _ §regeb teom toomdsott guub. stigpst orw.ednegibat ext gud \8 
$s taominsqed dmottsd-iu0 odd devout atdd gaintstdo no |e 
in | o¢ $f ogssdo owt at ow .fstiqeol Istensd sisotolVv ont jon 
| ond dayoudd eguib ovieoot ysm yeds oats wedilsatofown oat [at 
| eit tobrus yonese yistaulov s .yuseneqetd gatdietV zante | 
« bert ceogah. boatat [et 
_ anos giivieset meed asd Adisell ietaeM. 28S ¥ | ond te 
yiiO sdT .axsey wet desl sid setiwb sonsnimorg oldsseb fz 
| 


-onppaos at merblidd tot ofaily Adisell fLstneM s astsiogo | al 


eit bas dtiseH to sneminsqe@d Istomtvord end dtiw aoid ti 


| 
| 
| [ftw eW .boltsde-rebay et ofatio atdT. .LoodoaisokbeM gl 
| ai-tiste eAT .somtvorl edd tevo fis mort atnetisa dqsoos |¢ 
edd bas adasx iitfesH Ierebet davorwds bisq yitsitasa | Og 
ors eW ,ddiseH to dnemtxsqed ysl edd dgvords sonsisd rs 
edit ts daomireqed tnottsd-duO odt me tasbmeqeb .xavewor | | 
fottsdivenoo [stnem dinbs 1ot IstiqeoH [srened: eT 
Estaem otmonrdo Off to srso oft aAcEW .e@8 
obatlo adisel [stasM efsdt to ee ee eat asnekeen tl 


| 
t Sasi alstsadeisesM odd mort atsovper _—— eld ditw bes 


42, 
aieubivibat to brs 2 Lerukmtro sol anotisdimexs fgetnieM. tot | 1 
|] 1 1 

aidd mt ebsen dnegia eft to sno .ameldotg oldeemob Adbw ht 


~yeq at bestistoege at ow astoleyrq 8 o> ek. suamsage | 


% 
a bats sone y 


ANGUS, STONEHOUSE & CO. LTD. Morton 488 


TORONTO, ONTARIO 


1 30. Dental Care: The City supplies three 
2) part time dentists in our school-health program, but with 
3}, over 17,000 school children we are unable to do anything 
4] except emergency fillings or relief of pain, Extractions 
5|, form most of the work carried out, but an educational 

6| program with the cleaning of the teeth as a prophylactic 
7| against dental caries is also carried out. We have had 

8] City fluoridation of our water supply for five years, and 
9] a survey is under way at the present time to compile the 
10| benefits which this program has provided to our school 

11|| children, 

12 31. Within the last year the City has had 
13 a full time Nutritionist, who, working with the Public 

14|| Health Nurses, and in special clinics with prenatal and 
15|| through the school teachers, is attempting to see that a 
16|| better program of nutrition is brought about. 

17 Physical fitness is not part of the City 

18|| Health Department, but comes under physical. education 

19| through the Board of School Gommissioners. 

20 A more complete picture will be composed as 
21| Part II of this Brief and will be delivered in Ottawa 


22|| early in the new year. 


23 Adfian R, Morton, M.D., ¢.M., M.PH., 
27th October, 1961. Commissioner of Health and Welfare 


25 THE CHAIRMAN: We are grateful:to you and to 


26| His Worship the Mayor. 


27 Now, I understand you have a question, Dr. 


28) Firestone? 


29 COMMISSIONER FIRESTONE: On page 12, in 


~_30| paragraph 30, you say that the City had a scheme of 
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fluoridation of your water supply in operation for five 
years, and that a survey is presently under way to compile 
the benefits of this scheme, 

DR. MORTON: It started this morning. 

COMMISSIONER FIRESTONE: When do you expect 
to complete the survey, and can you make the results 
available to the Commission? 

DR, MORTON: I hope the survey will be 
completed before the end of this year, and the results 
of that will be in the second part of my submission, 

THE CHAIRMAN: Are there any other questions 
from the Commission? Thank you very much, 

Our next item on the agenda at this moment 
is the submission on behalf of the Medical Faculty of 
Dalhousie. It is coming on to 12, If you wish to open 
the submission with the summary, we would be prepared to 
proceed at this time, Who is going to make the presenta- 
tion? 

DR. KERR: Mr. Chairman, we would be very 
happy to follow your wish in the matter. I understand 
that you have an appointment to give an address at noon, 
and I am sure it wouldn't be very satisfactory to you or 
to us to rush our brief. 

THE CHAIRMAN: 2 o'clock would suit you as 
well? 

DR. KERR: Thank you very much, 


THE CHAIRMAN: The hearing will be adjourned 


mati) 2 Se clock. 


--- Luncheon adjournment 
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THE CHAIRMAN: We are now ready to proceed 


SUBMISSION OF DALHOUSIE UNIVERSITY 


Appearances: Dr. A.E. Kerr, President 
Dr. C.B. Stewart, Dean of the 
Faculty of Medicine 
Dr. J-D. McLean, Dean of the 
Faculty of Dentistry 
Dr, H.D. Hicks, Vice-President 
(on behalf of the Faculty of 
Health Professions) 
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A - Plan of Dalhousie Campus 

B - Description of the Medical School Buildings 

Cc - Letter from Board of Commissioners, Victoria 
General Hosp. 

D - Enrolment at Dalhousie Medical School 

E - Proportion of Dalhousie Graduates Practising in 
the four Atlantic Provinces 

F - Estimate of Physician requirements in the Atlan- 
tic Provinces under present system or with ex- 
panded medical services insurance, 
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SUMMARY AND RECOMMENDATIONS 


Dalhousie University has the only Faculty 
of Medicine and the only Faculty of Dentistry in tle four 
Atlantic frovieen and has recently established a Faculty 
of Health Professions, including at present the School of 
Nursing and College of Pharmacy and to include the School 
of Physiotherapy and Occupational Therapy and any other 
training programmes in fields relating to human health, as 
these are established. (G-1 to G-8) (All cross references 
are by paragraph number. ) 

Za The University has not been satisfied with 
just meeting the minimum requirements of accrediting agen- 


cies, but strives to maintain the highest quality of profes- 


| Slonal education and research, 


Faculty of Medicine 


3% The Faculty of Medicine is concerned not 
only with under-graduate medical education, but is the maj- 
or medical research centre of the region. Medical scientists 
are educated in the pre-clinical departments in anatomy, 
microanatomy, bacteriology, biochemistry, physiology. and 
pharmacology. Clinical specialists receive post-graduate 
training in the affiliated hospitals and Pathology Instit- 
ute in medicne, surgery, obstetrics and gynaecology, paed- 
jatrics, psychiatry, pathology, diagnosite and therapeutic 
radiology, anaesthesia, urology and neurosurgery. 

4, The Faculty operates the most extensive pro- 
gramme in Canada for the continuing medical education of 


general practitioners throughout the Atlantic Provinces. 
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The Faculty provides all course in the med- 


tific and clinical training of other health personnel, in- 
cluding nurses, pharmacists, dental hygienists and medical 
technicians. (M-58, M-72) 
6. More than 85 percent of English-speaking 
medical students from the four Atlantic Provinces study at 
Dalhousie. (Appendix D.) 
Yo Approximately 70 percent of the doctors 
entering practice in the four provinces are Dalhousie grad- 
uates. (Appendix E.) 
8. The number of students from the Atlantic 
Provinces seeking admission to Medicine has increased durin 
the past two years, ‘There is no decline in the academic 
calibre of our medical students. (M-22, M-29-30) 
9. The full-time staff of the pre-clinical 
sciences has increased in recent years from sixteen to 
thirty-one and of the clinical departments from two to 
twelve, The part-time staff has increased to 127. (M-9) 
10. Several improvements have been made in the 
peer awakes of medical education at Dalhousie and tremendous 
growth has occurred in medical research in recent years. 
(M-50-51) 

uh ed The University has been able to finance 
these improvements in medical education and the increase in 
staff by obtaining larger grants from the Governments of th 
four Atlantic Provinces and from various other sources. 
(F-15-17) ; 
ne. Because of the increase in students seeking 


admission to Medicine and the shortage of doctors in this 
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region, there is a need to expand the Medieal School to 
admit at least 75 and eventually 100 medical students per 
year, This shortage will become much,more acute as medica 
insurance plans expand, whether voluntary or Governments 
financed. Facilities should be provided also for at least 
25 and, if necessary, 50 dental students in the medieal 
science departments. (M-25-27) 

13% Present facilities are grossly inadequate, 
except in the Departments of Pathology and Bacteriology. 
In order to permit the expansition in enrolment and to pro 
vide much-needed research facilities, a new Medical Sciences 
Building is required, which will cost approximately 
$4,500,000. Clinical.research facilities must also be ex- 
panded by remodelling the Dalhousie Public Health Clinic 
at a cost of approximately $250,000. (M-10, Appendix. B, ) 
14, Most of the affiliated teaching hospitals 
have recently enlarged or are planning to expand their 
Series By 1965 teaching unite in these hospitais wil 
be adequate for 75 students in the senior year. (M-10(e)) 
45. Unless. there is.a,.very: large increase in 
the number of students seeking admission to. medicine from 
the four Atlantic Provinces, the proposed enlarement of 
the Medical School will be adequate for the immediate fu- 
ture, but eventually another medical school may be requied 
in the region. (M-28) 

i. Medical education is very expensive. The 
average cost per medical student in 1961-1962 will be 

$ 3250. Provincial grants provide $1080 (33.2%), federal 
grants $172 (5.3%) tuition fees $5604 (17.4%). and Universit 


sources $1434 (44.1%). 
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Such an expensive educational programme 
could not be operated at an adequate level by a priavtely 
endowed institution without considerable assistance from 


Governments. It is very doubtful whether the private sour 


ces of the University can contribute to future increases at 

the same rate as in the past seven years, Since 1954 Prov 
incial grants provided a total of $688,677, University souxces 
provided $721,666 and medical research grants amounted to 
$675,731. The Medical Alumni Fund provided $140,000 for 

the capital improvements in the Medical School Buildings 

Since 1954, and the Government of Nova Scotia constructed 

the addition to the Pathology Insitute, (F-11-18) 

18, The system of provincial grants is not set 
up on a stable basis and an annual appeal has to be made 
to all four Governments, (M-6, F-3-8) 

19. It is respectfully recommended to the Royal 
Commission on Health Services: 

(a) That the Government of Canada provide scholarships 
and bursaries for medical students at a rate of $2000 per 
year, and that service requirements, if any, following grad- 
uation should not interfere with the post-graduate traini 
of specialists. (M31-32,M-71) 

(b) That the Government of Canada provide substantial 
capital grants to aid in the expansion of both teaching 
and research facilities in existing medical schools. The 
immediate needs of Dalhousie are estimated at $4,750,000. 
(M-54-57) 

(c) That annual grants be made to medical schools to 
permit an increase in teaching staff in pre-clinical and 


clinical departments and‘'to pay higher salaries to full-tim 


4 ye 6 oer 

> aban Lenoibtaanbe ; > ft 

. a if? : 
yp Cedvette 8 Yd Levelt shane ts bets 


ng@) sonedeteas steeuaeHenoe” “espe cotsutvent be be = 


a stevia edt renterw Isitdvob yrev “ef dT)! edie 


| as asasstont suvtut ot Sasieusstiee Aso qWharevinv ont 
Fvoud H@OL somt2 ,atsey deves tesq edd at 6s meal 
08 ywiesevind .yYd.880¢@! to fadod 8 pebivorg atnety Letont | | 
of bednvoms etusag dorsseet Isobbem bits 600 fsye pebiverq: | 


«et GOO,O1L$ bebivotg ste tamulA feotbeM oct Ley. eyes 


agatbitwd fooco& IsotbeM ent at adaemsvotqms “‘Tedtqso" ocit | 


i. } 
ue betoundeanos sigook sve to trmemartevod’ eng bis beet sonmke lr 
a. (81-Lf-9)  edudtanl yolodtsd sat ot notdibbs edd 


| see ton al atosra Istomivotq 16 mateye s«iT | Bri 


(8+€-4 OM)  Srohebaastere =O T sie od. 


se: 


ie 


shea od od ead Issqqs [evans os bas etasd sidsve 8 tO ae at 


fsyvon oct od bebrsmmoses yiinivosqest al SL ei 


I 


:aeaivieG AtissH no Hoxie Lied vs 


a 


aqidarslodee sbtveig sbens) to JnemmtevoD sit teat - (e) [at 


2 


~t9q 9008¢ s0 otet s ts ednsbude Isotbem tot eeliserud brs) @! 


bers gitwollot .yas Th .adnesetiopes goivise gsdd bas .189¥ jh 


( £Y-M.S&-LEM) sesalb{etoega to |g 


 fettastadve sbiverq sbsas? To dasmmrieven edt dsdt Cok) tg 


grinosss dgod: To notensgxs edt mk bis o¢ etasig ‘sedi 


q 


| 
ginisid stsubsig-Jaogq end ‘Ad iw oustrednt For bisoda OES SE | 

I 

| 

r 

| 


1 
eft iefoodog isotbem gatteixe mt esidiitest dowssast ee 
ha 
a 
1 


| ,000,027.4¢ ds bodsmtdas era stavodisd Yo abeon od atbemmt |i 
j {Te-He-M) [ 
od Sloodoa Lsothsm of ebsin ed advtetg Ceunne vent (0)! 


ay 
4s 


bas [sotntio-exq at Mista gatdoset at easetont os stim | 


Ut-Iivt of asineisa tedgid yeq ot bas adcemtarqeb fsotntro| 
, ~~ ia 
iT ‘a 


ANGUS, STONEHOUSE & CO. LTD. 49O7 
TORONTO, ONTARIO 


staff and adequate honoraria to part-time clinical teacherg. 
These grants should be at least $1000 per student now and 
increased to $2000 over a five-year period. (M-36, M=45- 

49, M-71,M-77) 

(d) That in any system of medical services insurance 
| there be specific safeguards to ensure development and main- 
tenance of teaching units of adequate size (a) in the hos- 
pitals affiliated with medical schools for undergraduate 
teaching, and (b) in hospitals approved by the Royal College 
of Physicians and Surgeons for post-graduate training in 
specialties. (M-15-16) 

(e) That any recommendation of the Commission relating 
to medical education permit free choice of the University 
as to whether or not it retains supervision over the year 
of internship. (M-14) 

(f) That plans for extension of health services be pre- 
ceded by a realistic estimate of the personnel requirements, 
especially the physician requirements, and that suitable 
provision be made to ensure the necessary increase in phy- 
Sicians before any extensive increase in hedth services is 
begun. This will require an interval of at least ten years. 
(M-39-42) 

(g) That Universities be asked to explore methods of 
shortening the duration of medical education by lengthenin 
the academic term (M033=35) 

(h) That methods be explored for improving the clinical 
training of immigrant doctors before licensure in) Canada. 


(mM-43-44 ) 
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1 Faculty of Dentistry 

Q|| ©° The Faculty of Dentistry serves as the only 

3| center for dental education (para. D46),and the chief 

4|| Source of dental practitioners for the Atlantic region. 

5| 22 The present staff (para.D29 and D34) and 

6| Physical facilities (para. D38) are excellent, although sev- 
y| erely limited in number and size, even for the maximum num 
g| ber of students now possible in the school. 

g|| 22 The Faculty has made dramatic improvements 

10| #2 staff, physical facilities, and teaching programmes 

41| Within the past eight years (paras. D13, D24, D29,D38,D39, 
12 D74, D78, G7). Much improvement was made possible, initiall- 
13| ly, by generous financial support for annual operation fro 
14 the W.K. Kellogg Foundation, and more recently by the 

15|| greatly appreciated increase in the grants from provincial 
16|| Governments (Section F). 

17|| 23 There is need, however, for much more gener- 
18 || Cus financial assistance for the operation of the present 

19 Dental Faculty, and on a more stable basis. Present def- 

99|| icits must be eliminated (para. D74). More, qualified 

21 teacher--particularly on a full-time basis, are required 

22 || now (para. D31), as well as for any future increase in the 
93|| Size of the school, as are technical staff who would con- 

24 tribute to an increase in the efficiency and effectiveness 
95 || of the teaching programme (para. D36).. Salaries of teachens 
96 || Should be improved immediately (paras, D325 D383 ; D342). 

27 au There should be an immediate improvemant in 
9g || the facilities for the teaching of dental students in hos- 


| 99|| pitals. 


; 25. To stimulate the development of dental re- 
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search staff (paras. D23,D28) and teachers, it is recommend- 
ed that money be provided to subsidize persons engaged in 
advanced education programmes for these purposes. 

26 An extension of short post-graduate and re- 
fresher courses should be developed now, but graduate and 
specialty education in dentistry is not possible at Dal- 

| housie untl there has been an appreciable increase in the 
size of the Faculty (para. D2). 

Zi At such time as the. class size is sufficient- 
ly large (forty to sixty students), basic medical science 
Re eitnattsa , with adequate research facilities, should be 
established as an integral part of the Dental Faculty (para. 
| D9). 

| 28 There is an urgent need to increase the num 
ber of dental practitioners in the Atlantic region (paras. 
boo-D71, inel:). 

29 The Faculty of Dentistry at Dalhousie Univ- 
ersity now admits all qualified students from the Atlantic 
region who seek admission, and it could accommodate double 
the number. 

30 Even if the school was operating at capacit 
with the present facilities, it could not provide, within 
the space of twenty years, additional dentists for the At- 
lantic region, in sufficient numbers to reach even the 
present Canadian average population per dentist (para.D70). 
31 Strong incentives are necessary to assure 
the required number and quality of students (para. D97). 

32 It is therefore recommended that these in- 
eentives include: 


(1) Annual scholarships, each in the 


50t moo Oot aac wed ate ae bas | eC! o, Xe ‘et ay 
ha ne ie ball , 
- pegegete aoateg: yess oe 7 
-aszogivg ssedt tol eommeszongq aan Doone 


1; et 


fa ees pes ataubeug-taog ttofe to mobanedxs: ab il sh ners 
4 | bas etexbete dud .won bsqoleveb ed biivoda: men ‘nail 
i ~ieG ds oltitaeog gon at yideattaeb at mottsovbhs: qiiatosae | > 
edt ob eeseront elds toougas is need ead- ered? Iga. etaxon | . 
. (asa yausq) ytinost edt to ssta. a 
fe Di ce mre addi eat exte eesfo edt as emit deve FA | ys. re 


| sacs toe Isetbem ofead .latasbude yieta od: ydroT), satel mE | jo 


ad biwode .aettiitost dowsesex evswpets. ddiw ners | ya 


acct oatd sesstoni ot been Jnegiv ns at Stent 
-28%8q) nolser oftasliA silt al eronolitivesig Istasb To) 79d 

, o{.Lomte.£ya-+8ea lal 
~via stavocdied tis yidetined to yinest sat es | 1 
| oldasitA ont mort atnebuts belatisup ffs adimbs. wort YWiete |g 


gidwob sésbommosos bivoo dt bas .nokeeimbs Nese odW aotged jg 


.w9dmuna odd | 


ee 
i 


i bluoo Gi .eetviltosi tasaetqveds nistw | 
Isaoitvibbs -aussy yioews Te sosgea ede | 
neve dosor ot arsdmaun daeloltine af .aolgetcotvasl 
tiie eres) tattasb t9q notteiwaog sgsisvs ostisnsd taesetg ie 
- SIRES ot wisegessn sis sevitasont aoe dood ed rar 7 
(Tea stag) adnebrta To-iilsup bas teddua beriypet outs | 
~st seest tant bsbaommoset etoteredt et F2 ae a 7 | 
sobsloat aevidre 2 | 


ond mk dose .eqidenslodoe Leumed (£) 


©? 

; | 
2 
a 2 
_ 


—-— a" SS 


29 


me i 


ANGUS, STONEHOUSE & CO. LTD. 500 
TORONTO, ONTARIO 


amount of $1,500 to $2,000, for the four 
years in the Faculty of Dentistry, to per- 
mit the Dental Faculty to compete with othe 
areas of advanced education, for students 
with high academic standing. 

(2) A number os substantial bursaries 
for needy students which would assist them 
for at least the four-year period in the 
Faculty of Dentistry. To be effective, the 
amount should be about $1,000 a year, which, 
if added to summer earnings, would cover th 
$1,500 or $2,000 per year which students es 
timate is their personal annual cost. Such 
bursaries should be on a national basis, 
preferably with "no strings' other than an 
undertaking to serve in Canada. 

(3) Student subsidies similar to those 
provided by the Royal Canadian Dental Corps, 
sufficient to cover the cost of dental edu- 
cation and living expenses, in return for 
which the ‘student would agree to some form 
of public-service for a-specified number of 


years. 


1 33 The first two methods are to be preferred, 


because they allow the graduate to have greater freedom in 
the selection of a career, whether it be general or special 
ized practice, research, teaching, or public health. 

34 Because of the shortage of dental personnel, 
implementation of a full programme of state-financed dental 


care seems impractical at this time. Any state dental healfh 
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| care plan should be preceded by a programme which will pro 
vide greatly increased numbers of dentists, 

| 35 Further, any solution to the manpower prob- 
lem which results in a iowering of professional standards 
of dental care, will compound the difficulties by discour- 
aging recruitment to the professions, and a deterioration 
in the dental schools, 

36 It cannot be emphasized too strongly that 

| from the day a decision is reached to provide a new school, 
a minimum of six years will elapse before the first studen 
graduates from it. This includes time for planning and 
construction, recruitment of staff and a minimum of four 
years Meantinad to educate a dental student. 

Si In considering any extension of facilities 
for dental education in the Atlantic Provinces, the follow 
ing points are pertinent (D105): 

(1) The first step in a programme for the 
expansion of dental education facilities in the Atlantic 
region should be an increase in the size of the existing 
school. 

(2) Greater economy could be achieved with 
a class of sixty students, but this figure should not be 
exceeded. 

(3) The size and location of the dental 
school is determined, in part, by the necessity that it be 
an integral part of the university, and by the size of the 
community in which it is located. It is doubtful whether 
an urban population appreciably less than 100,000 would prdq- 
vide the number of patients required for the variety of 


teaching experience in the clinical programme. 
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Part of the personnel problem can be solved 
by the more extensive use of auxiliaries in practice. Thes 
include the dental assistant, the dental hygienist, and th 
dental technician. Training programmes for these groups 
Should be developed. 

39 Since graduates of the dental school may 
choose to practice in any area of Canada, it is recommende 
that the Federal Government provide assistance to univer- 
sities: 


(1) For the annual operation of dental 


| schools in the amount of $2,000 per student; and 


(2) for the annual operation of schools of 


| dental hygiene in the amount of $700 per student; and _ - 


(2) For capital construction at the rate of 


| $20,000 per student, 


40 It is reasonable to expect that auxiliaries 
ean be trained to do more of the technical procedures unde 
the direct responsibility of the dental practitioner, than 
is now legally permissible. This possitility should be ex- 
plored on an experimental basis, to determine the extent 
to which additional duties can be assigned in an effective 
and economically sound manner. 

Ay It is recommended that a system of Federal- 
Provincial Public Health Grants be implemented, specificall 
fordental health problems, similar to those availabl for 
keine. Tnese should provide funds for clinical researc 
and other studies such as the project suggested in the 
preceding paragraph; for specialized treatment centers suc 
as cleft palate clinics, diagnostic centers (particularly 


in orthodontics and other specialty areas); and for the 
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extension of dental public health services. 


Faculty of Health Professions 


he School of Nursing: The Dalhousie School of 


Nursing is at present providing a course leading to the 


degree of Bachelor of Nursing as well as a diploma course 


| ins 
(1) Nursing service administration; 
(2) Public Health Nursing; 
(3) Teaching in Schools of Nursing. 
43 There would appear to be a need for eight 


hundred additional nurses in Nova Scotia within the next 


iiive or six years, The existing facilities for nursing 


training can only meet a portion of this requirement, The 
feasibility of establishing a central school of nursing in 
Nova Scotia on an experimental basis ought to be investig- 
aed. Financial support for nursing education at Dalhousie 
ought to be reviewed and assurances given that adequate 
support will be forthcoming on a permanent basis. 

Ad. College of Pharmacy: The College of Phar- 
macy, aS a division of a Dalhousie Faculty, is only in its 


first year of operation, and it is not yet easy to state 


| with certainty and in detail what the future requirements 


will be. 


45 Enrolment for the present year has increase 
more than fifty percent over that of the previous year. 
Most of this increase is accounted for by students under- 
taking a four-year degree course which is being offered fo 
the first tine in the Atlantic Provinces, 

46 Cost of operation for the current year is 


estimated to be approximately $30,000, which is expected 
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1| to be available from existing sources, It is anticipated 
2\| that this figure will approximate $65,000 when the progr 

3| is fully implemented and in order to accommodate one hun- 
4 dred and ten students.’ Student fees and other foreseeable 
5|| sources of income may produce an additional $10,000. The 
6| remaining $25,000 will have’ to be provided from other 

yi; sources. 

LT Unless the Federal university grants are 
substantially increased, we recommend that special grams 


for the training of health personnel be provided by the 


Federal Government, 
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BRIEF 


-) 
TQ THE ROYAL COMMISSION ON HEALTH SERVICES 


FROM 
DALHOUSIE UNIVERSITY 


HALIFAX, NOVA SCOTIA 
October, 1961 


Mr. Chairman and Members of the Royal 


Commission on Health Services; 


G=-1 Introduction Dalhousie University is please- 
ed to have the opportunity of presenting a brief to the 
Royal Commission on Health Services. Our staff has a nat- 
ural interest in the health and welfare of these Atlantic 
Provinces, The University's activities in numerous fields 
are closely related to those of the community. However, 
our main responsibility, so far as it touches upon the in- 
terests of your Commission, lies in the field of medical 
and dental education and research, and the training of hea 
personnel in other related professions and vocations. Dal 
housie Universtity has the only Faculties of Medicine and 
Dentistry, the only School of Nursing which gives training 
in Public Health Nursing, the only Sehool of Pharmacy in 
the four Atlantic Provinces and other developments are als 
under consideration. It is natural that these professi 
faculties should have associated with them a number of 
other educational and research activities relating to. 
health. In addition, programmes of education and research 
in the Departments of Political Science, Sociology, the 
Institute of Public Affairs, and several other department 


touch upon various aspects of the health and welfare of th 
community. 
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Founding of Dalhousie Dalhousie University 
was founded in 1818 of the idea that a college should be 
open to all, regardless of class or ereed. In an age when 
denominational preference still dominated higher education 
in Nova Scotia, this was a novel concept, but on which 
Lord Dalhousie was confident would produce a great instit- 
ution in succeeding years. It was intended that Dalhousie 
University would develop in imitation of the University af 
Edinburgh as a centre of knowledge relating itself directl 
to the affairs and needs of the developing community.- Al- 
though the primary function of the University has been to 
produce educated young men and women who would be useful 
servants of seciety, efforts have been made to enlarge 
this public service in several respects, in spite of the 
financial limitations of a private institution, 
Establishment of Professional Faculties 
G-3 The Faculty of Medicine was Sctenrehae in 
1868, fifty years after the founding of the University it- 
self, This was the fifth Canadian Medical School, having 
been preceded by McGill, Queens, Toronto and Laval. it 
was replaced for a time by the independent Halifax Medical 
College, but since 1911 has been a Faculty of Dalhousie 
University. 

G-4 The Faculty of Dentistry originated as the 
Maritime Dental College, established by the Nova Scotia 
Dental Association in 1908. Shortly afterwards, arrange- 
ments were made between the Association and the University 
whereby the Maritime Dental College became the Faculty of 
Dentistry, in time for the first class of graduates to 


receive their degrees from Dalhousie University in 1912, 
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This arrangement marked the foundation of the first Univ- 
ersity Faculty of Dentistry in Canada, although not the 
first dental school, 

G-5 The Maritme College of Pharmacy was founded 
in 1911, and given quarters in the University. Although i 
was affiliated with Dalhousie University, the College oper 
ated under its independent Board of Governors, of which 
the President of Dalhousie was Chairman. During the past 
year, the Governors of the Maritime College of Pharmacy 
requested incorporation of the College within the University, 
and accordingly, in 1961, it became the College of Phar- 
macy of Dalhousie University, 

G-6 The University extended its role as an ed- 
ucationation centre for other health personnel when, in 
1948, a request was made to the Governments of the four. 
Atlantic Provinces forsupport in the establishment of 
training programmes in public health nursing, Psychiatry 
and clinical psychology. With assistance from grants by 
each of the Governments, the training of public health 
nurses, psychiatrists and clinical psychologists was be 
The University has also recognised the shortage of trainin 
facilities for physiotherapists and occupational therapist 
in the four Atlantic Provinces, and the Board of Governors 
has approved a recommendation from the Faculty of Medicine 
that a School of Physiotherapy and Occupational Therapy 

be established as soon as space and financial support ean 
be obtained. 

G~7 In 1961 the University established a Fac- 
ulty of the Health Professions to include the School of 


Nursing, the Maritime College of Pharmacy, the School of 
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Physiotherapy and Occupational Therapy when established ard 
other training programmes in fields relating to human health, 
which may later be approved by the Senate and Board of 
Governors for inclusion in the University programme. A 


Committee of the Faculty of Medicine is at present inves- 


| tigating the feasibility and desirability of a University 


training programme for medical laboratory technicians. The 


Faculty of Dentistry has established this year a School fo 


| the training of dental hygienists. 


G-8 Dalhousie University therefore feels justif 


ied in making the claim that it is the central unit for th 


| education of health personnel in the four Atlantic Provin- 


ces, and that it has been making progress in meeting new 


needs as rapidly as existing facilities and very limited 


| financial support will permit. 


G-9 Recommendations will be made in each sectio 


where relevant. Most of the information and recommendations 


| relate to the following sections of the Commission's terms 


of reference: (d) present and future requirements of 
health personnel, (e) methods of providing such personnel, 


with the best possible training and qualifications, (f) 


| present physical facilities (with reference to educatinnal 


facilities), (j) medical research and (k) priorities, 

G-10 Information will be presented in separate 
sections on the Faculty of Medicine, the Faculty of Den- 
tistry and the Faculty of Health Professions. These sec- 
tions will be discussed by my colleagues, Dr. C.B. Stewart 
Dean of Medicine, Dr. J.D. MacLean, Dean of Dentistry and 
Dr. Henry D. Hicks, Vice-President of Dalhousie and Dean 


pro tem of the Faculty of. Health Professions, 
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G-11 On behalf of Dalhousie University, may we 


express sincere thanks to the Royal Commission on Health 
Services for your consideration of our presentation, and 


extend best wishes to you for success in your very impor- 


tant task, 
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| School until 1885, It then became affiliated with Dalhous 


| and obtained support from the Rockefeller and Carnegie 
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FACULTY OF MEDICINE 


M-1 Founding of the Faculty After its founding 


by the University in 1868, the Faculty of Medicine soon 
encountered the problem which has not yet been solved al- 
most a hundred years later, financial stringency. Diffic- 
ulties soon arose in the financing of the small Medical 
School. An approach was made to the Provineial Government 
to obtain financial assistance. For some reason it seemed 
difficult for the Government to provide a grant to Dalho 
University, but they could provide aid to an independent 
body. In 1874, therefore, the Halifax Medical College was 
incorporated by an act of the Legislature, received a 


grant of $800 per year and functioned as an independent 


University but was in fact a proprietary medical school 
operated by physicians of Halifax. 

M-2 Flexner Survey Like several other medical 
Schools in Canada, the Halifax Medical College received a 
rude jolt when the Carnegie Foundation for the Advancement 
of Teaching, published the famous Flexner Report in 1910. 
As a result, the Halifax Medical College went out of exist 
ence and the University re-assumed full responsibility for 
the Faculty of Medicine in 1911. During the next ten year 
a few full-time staff members were appointed in some of 
the Medical Science Departments, but the clinical teaching 
was continued by the practitioners of Halifax, 

M-3 Endowment, Buildings and Accreditation In 
a crucial effort to meet te standards for accreditation 


based on the Flexner Report, Dalhousie University sought 
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Foundations in 1920. ‘The University received on million 
dollars for the Medical School, which made possible the 
erection of the Medical Science Building and the Public 
Health Clinic, and provided a certain amount for equipment 
and the endowment of the medical science departments in 
which both medical and dental students receive instruction 
These gifts from the Rockefeller and Carnegie Foundations 
brought the Medical School through its first major crisis, 
It received accreditation as a Grade A school, a position 
which it has since retained. 

M-4 Post War Problems At the end of the Second 
World War, a second major crisis occurred, The endowments 
of the Faculty were greatly reduced in value because of 
inflation, the cost of salaries and other expenditures ros 
rapidly, there was need for replacement of staff members 
who had reached retirement age, and for an expansion of 
staff to take care of the large enrolment of veterans. 
Until 1940, Dalhousie University had functioned as a priv- 
ately endowed institution dependent solely upon the tuitio 
fees of the students and income from private endowments or 
gifts. It is not surprising, therefore, that the Faculty 
had failed to progress as rapidly as it should have during 
the depression years of the thirties, and the War period 
up to 1945. It then faced the tremedous task of recruitng 
staff at a time when almost all universities were in the 
same difficulty. Tre Faculty of Dentistry had similar 
problems. Partly under the stimulus of War,there had also 
been a tremendous upsurge of knowledge in the medical  - 
sciences and in the practice of both medicine and dentist 


The modern university had to provide much more elaborate 
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facilities, not only for teaching, but for research, if it 
was to obtain suitable staff. It became quite apparent 

to the University that it must 1opke for substantial govern 
ment support if the Faculties were to maintain standards 
sufficient to continue as accredited institutions of pro- 


fessional education. 


Beginning of Provincial Grants 


M-5 The first provincial grant to support the 
Faculties of Medicine and Dentistry was made by the Govern 
ment of Nova Scotia in 1939-40. Newfoundland made its 
first grant in 1943, but it was not until 1947 that the other 
two Maritime Provinces provided any assistance. On rep- 
resentation from Dalhousie University in that year, the 
first grant was obtained from the Province of New Brunswic 
amounting to $20,000, and from the Government of Prince 
Edward Island, amounting to $5,000 per annum. The grants 
from Newfoundland and Nova Scotia were increased to $10,00 
and $80,000 resepectively. The total grants. amounted to 
$115,000. 

M-6 These grants represented a de facto rec- 
ognition of the position of the two Faculties as the reg- 
ional Medical and Dental Schools, but no procedure was 
developed to ensure joint action by the Provinces in asses 
sing the requirements and apportioning the costs. 

M-7 The results of the numerous approaches to 
the four Governments in search of financial help will be 
elaborated upon in a later section dealing with finances, 


following the section on Dentistry (F-1 to F-18). 
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1 M-4 

2 Educational Programmes of the Faculty 
ne ft ogrammes of the Faculty 

3|M-8 The Dalhousie Faculty of Medicine has sev- 


4jeral functions in addition to the education of undergraduat 
5jmedical students, and these must all be considered in makin 


6jfuture plans. These several functions, in the order of 


7|priority approved by the Faculty of Medicine, are: 


gii(a) The education of undergraduate medical students 
9 in the medical sciences and clinical subjects. 

| 10|(») The development of medical research in as many 

11/ fields as possiblé, within the areas of interest and 

12 competence of Faculty members, 

| 13|(c) - ‘The education of undergraduate dental students 
14] in the medical sciences, in collaboration with the Fac- 
15 | ulty of Dentistry. 
16 (a) The education of science graduate students (M.Sc.]|, 
17 || Ph.D.) in the Medical Science Departments, in collabora 
18 | tion with the Faculty of Graduate Studies. 
19 |e) A limited number of courses for junior or senior 
20 Science students in the Medical Science Departments e. 
21 g. biochemistry, bacteriology, human psysiology, in 
22 collaboration with the Faculty of Arts & Science. 
23 Kf) Aid to the affiliated hospitals in the education 
24 of post-graduate medical students in the various clini- 
25 cal specialties, leading to certification or fellowship 
26 in the Royal College of Physicians and Surgeons of 

| 27 Canada. 
28 (g) Continuing medical education for general practi- 

| 28 tioners and clinical specialists in the four Atlantic 

+ 36 Provinces. 
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Education and training of other professional 
9 and technical personnel, €.g. undergraduate nurses, graduat 
3 nurses, phsiotherapists, medical laboratory technicians, 


4Pbammacists, dental hygienists, etc. in collaboration with 


gjother Faculties and agencies. 


6 Recent Developments and Plans 
7 M-9 The lines along which the Faculty of Medicin 


g [Should develop have been given much thought during the past 
9 ive years. A recent report to the University Senate out- 
19 (¢22e4 the requirements of the Faculty for the next five- 
nea” period, 1961-1965. In the period just completed, 1956 
12 1961, the first problem to receive attention had been the 
13 recruitment of well-qualified staff. Only a bare minimum. o 
14 emodelling was done to the existing physical plant. The 


15 (@mPhasis was on "men" rahter than "bricks and mortar". Dur- 


| 46 ing this period the annual expenditures for operation in- 


17 \Creased from $349,524 to $721,854 and almost all of this 


ig? ount went towards enlargening the staff and paying better 


i9|Salaries. The increase was made possible through greater 


goifinancial grants from the four Atlantic Provinces, several 


giierants from Foundations and higher tuition fees. In the 


q2\same period, research funds from outside agencies grew four- 
93\fold to $320,000 per annum, The cost of remodelling space 


q4Nacated by the Faculty of Dentistry and the Maritime Colleg 


g5s|pf Pharmacy was covered by the Medical Alumni Campaign Fund. 


| 96 Since 1954 the full-time staff of the Medical Science De- 


97 partments increased from sixteen to thirty-one, but there are 


9g (Still several vacancies, The full-time staff of the Clini- 


99\eal Departments increased from two to twelve, and the part- 


30 time staff to 127. 
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M-6 
M-10 Present Facilities The Faculty of Medicine 
has no single home, but operates in a number of University 


buildings as well as the Provincial Pathology Institute and 


|the affiliated teaching hospitals. Appendix A shows the 


ground plan of the medical campus and its relation to the 


hospitals and other institutions. Appendix B contains a 
brief description of each of the Medical School buildings, 
its functions and future needs. The size of the affiliated 


teaching hospitals is also discussed, The salient features 


are summarised here: 


(a) The facilities available to the Medical 


Science Departments are grossly inadequate to provide for 


I the increasing enrolment of studwts and the rapidly grow- 


ing research programme of the staff. Except for the Medica 
Dental Library built in 1940, the other Medical School 

Wai lings date pack to 1923,/o0r inothe the case of the For- 
rest Building, to 1886, The teaching laboratories designed 
for sixty medical and dental condemns now house eighty-five 
in those two Faculties as well as students in science and 


the para-medical professions. Offices and research facili- 


ties were originally provided in these buildings for one 


professor in each of the five departmets but the staff now 
numbers eighteen, with three additional vacancies to be 
filled. Also requiring space are graduate students in 
science, research technicians and other staff. There is 
also a need for larger library facilities and research la- 
boratories for the clinical departments. 

(b) The Board of Governors of the University has 


recognised these needs and has approached the construction 
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of a new Medical Building if the necessary funds, estimated 
at four and a half million dollars can be obtained. The 
present Forrest Building and Medical Sciences Building will 
be required for the Department of Biology, the Institute 

of Oceanography and the Faculy of Health = Professions. 

(ec) The Departments of Pathology and Bacteriolog 
have excellent new facilities, adequate for an enrolment of 
100 medical and dental students and for the staff required 
to teach them. ‘These Katichen were provided in 1961 by the 
Province of Nova Scotia in the enlarged Pathology Institute 
(d) One of the striking features; upon which 
visitors to Dalhousie commen favourable, is the very con- 
venient geographic location of the Medical School buildings 
jin relation to most of the affiliated hospitals, the Vic- 
exten General, Grace Maternity, Children's, Halifax Conva- 
lescent and the Nova Scotia Rehabilitation Centre. The 
Halifax Infirmary is only a few blocks east and Camp Hill 
Hospital about the same distance north. . The Armed Forces 
Hospital in the northern part of the City is also associate 
with the Medical School. As a group, they provide convenie 
in medical teaching facilities which is difficult to equal. 
(e) Most of the hospitals in Halifax have recen- 
tly enlarged or are now planning to enlarge their facilitie 
The total capacity of all of these institutions will reach 
approximately 2600 beds om 1965, if present plans are 
carried out, The teaching units in’ these hospitals, where 
jall patients are under the direct care of University teach- 
ers, Will have a capacity of 750 beds. These units will be 
adequate to permit the training of 75 medical students in 


Fehe senior year, The Association of Canadian Medical 
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in the general teaching hospitals, excluding those for 
military and D.V.A. patients, 

(f) It. is. vitally important that these teaching 
units be maintained under any new or expanded plan for 
medical services insurance, 

(g) The present Public Health Clinic will pro- 
vide adequate research facilities for the clinical depart- 
ments when the out-patient services in obstetrics and pae- 
diatrics move to the new Grace Matermity and Children's 
Hospitals. The cardio-pulmonary research unit alone will 
|cost more than $100,000 and the total for remodelling and 


equipping this building is estimated at $250,000. 


Undergraduate Medical Education 


M-11 The curriculum of Dalhousie Medical School 
has been thoroughly reviewed by the Faculty on several 
occasions in recent years and it is fully in line with mo- 
dern trends in education which the Faculty consider to be 
sound, 

M-12 The first two undergraduate years at Dal- 


housie are devoted to the pre-medical sciences with only an 


introduction to clinical studies. The third and fourth 
years are almost wholly devoted to the alindeal subjects 
and in the fourth year the student spends most of his time 
in the teaching units of the hospitals as a clinical clerk. 


Except for a few details, the programme is similar to the 


more or less standard plan followed by most accredited 
Canadian and American medical schools. 


M-13 One major difference is that Dalhousie re- 


quires only three years of pre-medical education in an Arts) & 
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4 Selence Faculty (after Junior Matriculation) before admis- 
g| Sion to Medicine. Some universities in Canada and many in 
Fis the U.S.A. require a Bandielersi atest aes or four years from 
4| Junior matriculation, 
5| M-14 The second difference is that Dalhousie 
6| dees not grant the M.D. degree until students have complete 
7 | an internship in a University-selected hospital or hospital 


8 Most other Canadian medical schools, except two in the 


g|| Province of Quebec, grant the degree at the end of four 

10 years in the Medical School, but the licensure regulations 

11 require an internship before the graduate is professionally 

12| Qualified. The Dalhousie graduate obtains the degree and 

13|| License at the same time. The duration of the medical 

14 training is therefore the same as in other Canadian schools 

15|| the Faculty considers it a University responsibility to 

16|| retain general supervision over the internship in order to 

17, ensure that every student obtains a balanced rotation in- 

19 Cluding Medicine, Surgery, Obstetrics and Paediatrics. 

19| Graduates from other medical schools who seek their own 

99 || L{nternship cannot be assured of such a complete rotation 
94) even in hospitals approved for internship by the Canadian 

92|| Medical Association, Dalhousie University intends to con- 

3 tinue its system of granting the medical degree after the 
| 94|| internship. We would request the Royal Commission to ensu 
25 that any of its recommendations relating to medical edu- 

76| Cation take into account the fact that Dalhousie and two 
97 | other Canadian Universities have a five-year medical course 
| 2g) neluding internship, while others have a four-year course, 
99| excluding internship. In the past the phrasing of regula- 


30| tions as though the four-year pattern was the only one, has 
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1| resulted in problems for this University and for our gradualtes. 

q|| M-15 Reference has been made to the teaching units 
3 and teaching beds in the affiliated hospitals. It is im- 
4| portant to emphasize that these are absolutely essential 
5| to modern medical education. Medicine has become much more 
6 seientific and medical education has improved greatly com- 
7 pared with the system of apprenticeship of the last centu 
g|| However, medical education still has to retain the best 
g| elements of the apprenticeship system, The private patients 
| 10 || of another physician may be used effectively by. a teacher 


11 to demonstrate an unusual condition or for other specific 


42) Peasons. Nevertheless, this type of teaching by-.demon- 

13|| stration does not alone provide an adequate basis for a 
| 14|| medical education, The student must be incorporated into 
| 15|| Sroup of clinical clerk-intern-resident-staff member, each 
16|| assigned and required to accept responsibility commansurate 
17| with his level of training. In a hospital where every 
18 || Patient has his own doctor, modern clinical teaching is 
| 19|| impossible. There must be a nucleus of "elosed wards" or 
99|| "teaching units" in which all th patients are under the 
91|| care of the active staff and their graduate and undergraduajte 
22 students. If this system of closed teaching units is not 
23 fully preserved under any proposed voluntary or government- 
24 financed insurance plan, medical education will rapidly 
95 || deteriorate. 
76 | M-16 The importance of the teaching unit to the 
97| hospital as well as to the medical school is evidenced by 
9g || the letter contained in Appendix C which includes the fol- 


99|| lowing resolution from the Board of Commissioners of the 


30|| Victoria General Hospitals 
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"THAT, UNDER ANY FORM OF UNIVERSAL MEDICAL 
CARE PROGRAMME, THE TEACHING ASPECTS AND 
RESPONSIBLITIES OF HOSPITALS BE PROTECTED 
AND MAINTAINED AS EXISTING OR IMPROVED STAN- 
DARDS, THIS RESOLUTION IS TO BE FORWARDED 
TO THE DEAN OF MEDICINE, WITH THE REQUEST 
THAT IT BE INCLUDED IN THE UNIVERSITY BRIEF 
ON EDUCATION," 

M-17 Student Enrolment and the Supply of Medical 

Doctors Undergraduate medical education msut take priorit 


| over all other functions of the Faculty of Medicine listed 


Jina preceeding section (Paragraph M-8). The Faculty of 
Medicine has two duties, to provide educational opportuni- 
ties for the young men and women of the four Atlantic Pro- 
vinces who wish to study medicine, and, incidentally, to 

6 provide most of the physicians who will practice in this 
recion. 

M-18 More than 85 percent of the English-speakin 
students of the Atlantic Provinces who entered medicine 
during the past ten years enrolled at Dalhousie (Appendix D). 
M-19 Approximately 70 percent of the medical 
nog entering practice in the four provinces are Dal- 
housie graduates (Appendix E). | 

M-20 Shortage of Physicians It has been obvious 
for many yeears, to all who have given the matter thought, 
that there is a shortage of physicians in the four Atlantic 
Provinces. Convincing statistics were presented in a 

| Government Report in 1950, If one applies any reasonably 
acceptable ratio of what is thought to be an adequate pro- 


portion of doctors to population, one invariably arrives at 
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the conclusion that there is a shortage (Appendix F). How 
large this is, depends upon which of the several yard- 
sticks is applied, all of which are a little dubious as to 
accuracy. It must be emphasised, however, that even the 
lowest estimate of the shortage reported in the Survey of 


Health Facilities (1) was 


(1) Stewart, C.B. - Survey of Health Facilities 
and Services in Neva Scotia, 
1949-1950: Province of Nova 
Scotia Report. 

a larger number of doctors than could have been placed in 

practice in Nova Scotia with assurance of a reasonable 

livelihood. In other words, an estimate of the shortage 

based on how many communities in Nova Scotia need and are 


prepared to support a doctor, or which could support more 


than they now have, would be much smaller than an estimate 
based on providing an ideal level of service according to 
|any known Denna ta. The public and the medical profession 
both tend to make estimates of the shortage of doctore on 
the very practical basis of counting communities capable o 
supporting more, However, any system which will provide 
greater medical insurance coverage, or which subsidises 
physicians in "“under-doctored" areas will result in the 
larger estimates of the shortage becoming more "realistic" 


than they were in the past. 


M-21 Factors Influencing Shortage Many writers 


and speakers have speculated concerning the reasons for th 
shortage of physicians here and in Canada generally. Some 


without any knowledge of the facts have placed the blame 
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on the medical profession, which was suspected of having 
ulterior motives in keeping the supply low so that incomes 
would be high. Nothing could be farther from the truth. 
Only two factors have placed limitations on the education 
of doctors at Dalhousie, ‘The first was the size of the 
laboratories in the medical science departments, in which 
almost all of the classes of the first two years are taught. 
Only sixty students could be accommodated from 1923 to 1945, 
iffty in medicine and ten in dentistry. During that whole 
period, every qualified applicant from the four provinces 
could be accepted, and many from other areas were also 
trained, So the second and most important limiting factor 
clearly was the small number of students wishing to study 

| medicine. Only in the immediate post-war period did Dal- 

| housie have to curtail admissions of Atlantic Province 
students, and an effort was made to prevent this-by crowd- 
ing additional benches and equipment for ten more students 
|} into the existing laboratories. The highly qualified 

, students were admitted, but many good average students were 
refused, At no time did the medical profession auggest a 
limitation of enrolment, but there was consistent pressure 
by individual doctors on the University to take more than 
eould be accommodated, 

M-22 Recent Trends in Student Enrolment The post 
war influx of students subsided in 1955, am in all other 
Canadian and American medical schools, and Dalhousie has 
had sufficient room for all qualified Atlantic Province 
students from 1956 to date, In fact, the first year clas- 
ses were kept up to their usual size by accepting more 


students from the West Indies, the U.S.A. and other countrigs. 
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The trend in applications is now going upward again in a 
sharp slope. The influx of Arts & Science students which 
began three or four years ago reached the professional: 
schools in 1960 and 1961. It was still possible to accept 
all well-qualified Atlantic Province students in September 
1961, but if the present upward trend in applications con 
tinues, a considerable number will have to be rejected by 
1962, or at latest 1963, or.no foreign students accepted, 
The Faculty considers it desirable that some foreign 
students should be admitted, 
M-23 Inadequate Date for Planning When the num- 
ber of applicants for admission to medical schools began 
to fall a few years ago, some very pessimistic predictions 
were made and there was much guessing at the explantions. 
The truth is that there are no valid standards for estima- 


ting how many students should be expected to enter medicin 


| from the population of. 1.9 illions in the Atlantic Provinces. 


Several recent articles have deplored the reduction in 


numbers as compared with those of the post-war period, 


Obviously there has been a reduction, but the post-war 
period was a very abnormal one to use as a base-line for 
comparison, At that time the back-log of six years of 
veterans was superimposed on the normal number applying 
for admission. In fact, most statistic grossly over-esti- 
mate the numbers seeking a medical education during that 
period, There was no central clearing-house where records 
were analyzed by name and most students, particularly in 
the lower academic class, submitted score of applications 
each year to institutions all across the continent. 


M-24 A study is now being made of the Dalhousie 
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records to determine the number of applicants from these 

| four Provinces in relation to population. If the results 
seem to reveal anything of interest, they will be forwarde 
to your Commission. One cannot be too optimistic because © 
there seems to'be no “normal” period with which a comparisan 
can be made. The post-war period had an unusually large 
number of applicants, but preceding it were the war and th 
depression years, when applications for admission to medical 
schools were abnormally low. 

M-25 Need for Medical Buildings In any event, 

| the experience at Dalhousie shows that the two limiting 
factors on the supply of doctors has been the inadequacy 

of facilities and the small number of qualified students, 
The latter seems to be gradually correcting itself althoug 
perhaps more slowly than is desirable. The former could b 


solved by providing funds to the University to build large 


teaching facilities and to staff them. Dalhousie has no 
desire to place a limitation on future enrolment simply 


because of inadequate facilities, 
Expansion of Dalhousie Medical School 


M-26 In the Survey of Heal th Facilities and 
Services of Nova Scotia in 1949-1950 (1), it was estimated 
that Dalhousie should be graduating sixty-five students pe 
year to meet, at least in part, the shortage then existing 
and to take account of the growth in popultion, loss of 
doctors by death and retirement and their transfer to and 

| from this region. It is now estimated by the Faculty that 
| at least seventy-five students should be enrolled in first 


year as soon as facilities can be provided. The trends 


would seem to indicate that sufficient students will be 
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seeking admission and there is no question of the need 
for more physicians in the area, This need will increase 
as voluntary medical insurance plans grow, and particularl 
if comprehensive Government-financed health insurance were 
to be introduced. It is estimated that under such a plan 
there might be a 50 percent increase in demand for medical 
services in the Maritime Provinces and even. more in New- 
eeabdichd. A corresponding increase would be required in 
the number of medical graduates. Since the Faculty of 
Medicine at Dalhousie is the only one in this region, the 
shortage of practitioners must be considered as well. as th 
needs for providing students with professional. education i 
the field of their choice. For both of these reasons an 
increase in the present enrolment is desirable before 1965. 
| M-27 It is therefore planned that the immediate 
goal of Dalhousie Medical School will be the enrolment of 
seventy-five students in the first year class and the pro- 
vision of staff and facilities on .a corresponding scale, 
In the Medical-Building now being planned, space is being 
provided for sevnty-five medical and twenty-five dental 
students, but the rooms will be so designed that -the 
classes of the two Faculties can be separated and one hune- 
dred medical students and fifty dental students accommodat 
The Faculty of Medicine would prefer a class of approximat 
ly sewmty-five rather than the larger number, It is anti- 
cipated, however, that there may be a period when one hun- 
dred medical students will have to be accommodated while 
plans are being made for another medical school in the 
Atlantic Regione 


M-28 Number of Medical Schools One suggestion 
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which is almost certain to be presented to the Royal 


Commission is that more medical schools be established in 


| Canada. When 85 percent of the English-speaking students 


| from the Atlantic Provinces are now being accommodated at 


Dalhousie, and the few who went elsewhere in the last five 


| years could have been admitted here, it would seem pre- 


mature to suggest the establishment of another medical 
school in the Atlantic Provinees until Dalhousie is used 
to its fullest capacity. Another school, if it were of a 
capacity of less than forty students per year, would be 


very costly and inefficient, and it should preferably have 


| more than fifty. There are not that many students seeking 


admission to medicine from any province in this area; ©The 
cost per student per year is certain to be at least $3,500 
in a small new school and might be much more, Dalhousie's 
cost is now approximately $3,200. The initial cost of 
buildings would be three or four million dollars, excludin 
hospitals. The shortage of trained staff must also be con 
sidered, It seems reasonable to suggest therefore that th 
facilities at Dalhousie be developed to their maximum, 
After the enrolment reaches seventy-five in first year an 
begins to move toward one hundred, consideration should be 
given to establishing another medical school, At that tim 
Dalhousie will assist in any possible way to further such 
a development, The Faculty would prefer an annual class 
of about seventy-five. However, unless there is a success 
ful programme for recruitment of more students into medici 
and increased financial support for them, it will probably 
be quite a few years before the expanded facilities at Dal 


housie will’ be used to their fullest extent, 
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1 Quality of Medical Students 
q|| M-29 Of great concern has been recent suggestion 


3) that there has been a reduction in the academic quality of 
4| applicants for admission to medical schools, Most of thes 
5| Statements are based on one published study of academic 

6 standing in their pre-medical courses of the first year 

7| medical studants of U.S. schools (1). The conclusion was 
8 that only half as many students enrolling in medicine in 
g| recent years had an A average in pre-medical studies as i 
40 the period 1950-1951, This is, of course,a gross mis-use 


of statistics, although it seems to have been accepted by 


—s 
— 


42 most medical educators without much question. The fact 
13) 18 that with few exceptions, only veterans were admitted 
14 to Canadian or American medical colleges from 1945 to 1949 
75| In 1950 and 1951 the "civilians" were again admitted and 
| these included an unusually high proportion of. top-ranking 
| 17|| Students, some with higher degrees, They had waited until 
| the veteran classes passed through, assured of their own 


19 chances of admission later, The poorer students permanent 


ly transferred into other fields of study, rather than tak 


iS) 
So 


| a chance on waiting one or two years in the dubious lLlike- 

97|| lihood of getting into a medical school, 

93|| M-30 It may well be true that there are fewer 

| op brilliant students choosing medicine now, but such statistiqs 

| 25 as have been published do not prove it, The impression o 

96|| teachers at Dalhousie is that our classes show no sign of 

| ay deterioration. An analysis of the academi records for the 

9g| Last twenty years is almost complete now, and no significan 
99| trends are evident. 


30) (1) Turner,E.L., Wiggins, W.S., Sheperd,G.R., 
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Springall, A.N. and Tipner, A.: Medical 
Education in the United States and Canada, 
56th Annual Report. J.A.M.A. 1161, 1956, p. 
1659. (By the Council on Medical Education 


and Hospitals, A.M.A.) 
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Seta 


Financial Support for Students 


| M-31 Nevertheless, it is quite obvious that the 


highly qualified student who is in the top third of his 


| class in Arts & Science, is at a decided financial disad- 


vantage if he chooses to sudy medicine, If he goes on to 
a Masters and Ph.D. degree he can be reasonably sure of a 
research fellowship of approximately $2,000 per year, enou 


to cover tuition and living costs during his training per- 


/ied. His only expense will have been during the under- 


graduate years in science, (On the contrary, if he goes 
into medicine, he will pay higher tuition than in science 
and will have a longer course of about iano yarn It cost 
the medical student a minimum of $1,600 a year for four 
years in the medical school to cover tuition and living 
expenses, a total of $6,400. There is almost no likeli- 


hood of him getting a bursary or fellowship. The stience 


student of high academic standing will receive $2,000 a 


year for the three or four years of M.Sc. and Ph.D. 


| training, a total of at least $6,000. “The differential is 


at least $12,000 in favour of the science student. It 
would lias reasonable to assume that some students who 
would prefer to study medicine may have to choose another 
field of science for financial reasons, 

M-32 During the past two years, the Province of 
Newfoundland has provided financial assistance to medical 
students at the rate of $1,200 per year, The student must 
serve two years after graduation in an*area ta which he is 


assigned and an additional two years practising in any 


| community he may choose in the Province which may include 
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post-graduate training in St. John's.. The introduction of 


this plan has been followed by an increase in the number o 
Newfoundland students entering medicine at Dalhousie. 
Whether this is the chief cause for the increase is not 
known, since it coincides with the increase in general 
enrolment in Arts & Science. 

M=33 Length of Medical Course’ The length of th 
medical course is considered by some to be a major obstaecl 
to the recruitment of students. It is necessary to consider 
here the tremendous growth in medical knowledge, the in- 
tricacy of new diagnostic and therapeutic procedures and tHe 
sheer volume of facts with which the future physician must 
not only become acquainted, but must learn to understand, 

to reason with and to use. Under such circumstances any 
suggestion that the period of study in medicine can be 
reduced cannot be considered very seriously. Nevertheless, 
it might be possible to shorten the time between entry to 
ledicine and graduation without shortening the actual perio 
of study. A lengthening of the academic year wairld achiev 
this end. In its favour is the argument that an expensive 
teaching plant should be used by students for a longer per 
iod each year. Certainly in its favour is the fact that 

4t would shorten the period of medical education. A stu- 
dent spends at least eight years of his life in pre-medical, 
medical and internship training, and an additional four 
years if he takes post-graduate training in a specialty. 

In the pre-medical course hs is in University only seven 
months of the year. It shouldbe quite possible to compres 
the same work into two years if the University had a longer 


session, In the Medical School the academic year is longey, 
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being nine months, It might be possible to give the 
present four-year course in three calendar years of eleven 
| months, with one month's holiday. However, such a method 
of shortening the length of the period between admission 
and graduation could not he adopted by Dalhousie Universit 
under present conditions. It is estimated that half the 
medical students warld be unable to attend at all, if they 
did no have three eT in which to earn a part of their 
educational costs. 

M-34 A system of financial support for pre-medical 
and medical students, adequate in amount to preclude the 

|| necessity of summer earnings, would therefore be a first 
requirement toward compressing the course. This assistanc 
would have to be of the order of $2,000 each year, Dal- 
housie medical students now require a minimum of $1,600 
and more would be required because of the longer academic 


year, 


M-35 Effect on Post-Graduate Education If a 


system of support similar to that used in Newfoundland 


were adopted and graduates who had received Government aid 
as students were required to repay it in eines, it is 
suggested that such service be provided on a national rather 
than a provincial basis, The graduate could then be as- 
Signed to any medically need area of Canada, to the mili- 

| tary medical service, Indian health or immigration, pro- 
vineial public health or other services. In the last two 
years, if four years of service were required, the graduat 
should be permitted to practice in any part of the country 
and in particular, it would be important that he be allow- 


ed to do post graduate work anywhere in Canada. In fact, 
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careful consideration should be given to the desirability 
of having such scholarships completely free of any service 
requirement, 

M-36 Grants to Medical School In order to com- 
press the medical course into a shorter period, the second 
requirement as well as assistance to students, would be 
financial support to the University to allow at least a 
35 percent increase in the teaching staff of both the pre- 
clinical and clinical years, Professors now depend heavil 
on two of the three summer months, when students are absen 
to get their research done, If the present year of three 
terms were extended to four terms, no staff member should 
be expected to teach more than three, By rotating staff 
in each Department it should be possible to provide re- 
search opportunities as at present if the staff was in- 
ereased by one third. 

M~ 37 Retention of Internship It is not consider 

ed practical or desirable to shorten or eliminate the twel 
months of internship. This is the time whent the student 
learns to apply his basic knowledge to el intica problems, 
and ope ieee importance, he learns to take a reasonabl 
amount of responsibility. It should be emphasized again 
that it is only in a teaching unit, where such responsibli 
ty is delegated by the staff, that the best level of medic 
education can be achieved. 
M-38 General Practice Internship The College of 
General Practice has recommended a second year of internsh 
This has much to commend it but we hesitate to suggest any 
inerease in the length of the training programme. It 


would seem more practical, to have a general practice pre- 
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1/| ceptorship with the new graduate after internship, going 

2| into practice with an experienced general practitioner, It 
3| has been suggested that the general practitioner might kee 
4| the new graduate in his practice for two years, the first 
5| under supervision and the second in full charge while the 
6| Senior practitioner himself took a year of further post- 


7| graduate study at a teaching hospital. 


8 
Desirability of High Priority for Medical 
9 
Education 
10 
M-39 There is now a ratio of 1,013 persons per 
| BI 
physician in Nova Scotia. The Canadian average is 879. 
ae 
In order to meet this national average in the four Atlan- 
| 48 


tic Provinces would require more than six hundred addition 
al doctors. Assuming that the recent past is a trustworth 
| guide, one would expect Dalhousie to provide about sixty 
to seventy percent of this number, In recent years Dal- 
housie has been graduating an average of fifty-two per year, 


of whom approximately thirty-five remain in this area or 


| | return here after post-graduate training, The estimated 
requirement of new gessers in the Atlantic Provinees to 
replace loss by death, retirement and emigration and to 
provide for the population at its present rate of about 
ten oi year. Added to this in recent years has been 
considerable immigration. The ratio of population per 
| physician in Nova Scotia has improved from 1,277 tng 
per physician in 1949, to 1,103 in 1960, and gains have 
been made in the other three provinces as well. By increa 
| ing the graduating class at Dalhousie to seventy-five, the 


shortage of doctors would be decreased at the rate of abou 


twenty-five per year, assuming two-thirds of the graduates 
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1] remain in these provinces. Ten years after Dalhousie 

2 classes reach seventy-five graduates per year, the shortag 
3|| would be appreciably reduced, by 250 more DAlhousie gradu- 
4| ates and about eighty immigrants. This would reduce, but 
5| not eliminate the shortage of six hundred in the region as 
6| Compared with the Canadian average. 

7|| M-40 It cannot be too strongly urged that the 

g|| Royal Commission examine the implications of the above 

g| figures very carefully. Plainly stated, if the Federal or 
| 10 Provincial Governments were to provide money now to permit 


tl Dalhousie University to enlarge its facilities and if they 


| 4Q| Were to begin now a system of student support which would 


13|| bring more students into medicine, it would take at least 


44 three years to plan and construct the teaching facilities 
| 45/ and obtain the staff at Dalhousie. Since three years of 
16 Pre-medical education are required, the University might, 
mT, with financial assistance, be ready for the increased en- 

1g|| TOlment when it began. It would be unlikely, however, that 
49] financial assistance for students would result in an im- 

99|| mediate upsurge in numbers. It would be five years at least 
91|| and more likely sevn or eight after introduction of a 


scholarship plan before the enrolment would reach eighty 


Nw 
i) 


930 eighty-five in first year medicine, a level that might 
24 Permit the graduation of seventy-five. It would be five 
95| years later before this larger class would graduate. In 
6 other words, it would take at least ten years, and more 

27 likely twelve or thirteen;-for the Atlantic Provinces to 
9g reach an optimum level of medical graduates and, as al~ 

29|| ready shown, it would take about ten years more after that 


30|| to bring this area up toward, but not yet to, the Canadian 
| average in population-physician ratio. 
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M-41 » Add to this problem the obvious fact that 

| the subsidization of physicians in under-doctored areas, 

| the probision of medical services insurance at Government 
expense for the indigent and elderly, or the adoption of a 
medical insurance plan covering the whole population would 
each in varying degree result in a demand for more medical 
services in Nova Scotia, and the whole Atlantic area, Ther 

| is some strongly suggestive evidence, although not clear- 
cut, that a fully insured population in the three Maritime 
Provinces, excluding Newfoundland, might demand at least 

fifty percent more individual medical service than they di 

| ten years ago when the Canadian Sickness Survey was carrie 
out. No data of more recent origin are available, but 

| there is clear evidence that the population insured under 

| Maritime MedicalCare is receiving 3,400 physicians! services 
per 1000 population when the level for the whole province 

| is about half that figure. It was about 1,500 in the 

| Maritimes in the 1950-1951 period of Canadian Sickness Sur 
vey and several insured populations at that time had about 
50 percent more medical services, approximately 2,100 to 
2,300 physicians! services per 1000, 

M42 The Faculty of Medicine of Dalhousie Uni- 
versity respectfully appeals to the Royal Commission that 
you ensure that the provision of more adequate numbers of 
well-qualified physicians be started immediately through 
support to universities and to pre-medical and medical 
students, and that extension of medical care services be 
carried out on a gradual basis, beginning only with the moze 
pressing needs. Subsidization of doctors inareas of low 


average economic status and provision of medical insurance 
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1|for the indigent would seem to be two obvious meth ods. 
2|1f a complete medical services insurance plan is introduced 
3|Within the next few years there will not be nearly enough 
4|\doctors to operate it effectively. The physicians in this 
5|province are for the most part carrying an excessively 
6|heavy practice load now, To increase this will result in 
7|Geterioration of the present service, with resultant lower- 
giing in the prestige and trust accorded the doctor, which, 
gjin turn, will mean a reduction in the number of students 
1o/attracted into the profession, We think the recruitment 

' 41/@nd education of doctors should preced the introduction of 
12\@ny extensive medical insurance plan by at least ten years 
13\]and preferably -longer. 


14|M-43 Quality of Immigrant Doctors One obvious 


15|SOlution to the shortage of doctors, apart from educating 
16\more Canadians, is by immigration. It is strongly recom- 
17|Mended that the Royal Commission study carefully the re- 
| igicords of the Medical Council of Canada and the Provincial 
_49|Medical Boards, alsa the results of the Educational Council 
90 \for Foreign Medical Graduates which show extremely high 
gi |fallure rates amonth the graduates of many foreign medical 
_g2\schools, An article in the Journal of Medical Education (1 
93|iby Dr. J.M. Weir of the Rockefeller Foundation clearly show 
| githat except in the United Kingdom, the Scandinavian: count- 
25|ries, the U.S.A. and Canada, the level of medical education 
26 
| a7\(1) Obstacles to Medical Education at the International 
ggibevel., John M. Weir, M.D. J.A.M.A., Vol. 173, No. 13. 
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18 appallingly low. ‘The countries with the greatest excess 


doctors willing and anxious to emigrate have, in general 
the poorest system of medical education. In some instances 


an M.D. coming to this country to take care of patients im- 


M-444 No doubt some of the shortage of doctors mus 
be met by immigration but better methods should be evolved 
for the clinical education of these immigrants, or the medi- 
al service to Canadians will deteriorate. Asa University, 
bur concern on this matter is with the inevitable affect on 
ecruitment of Canadian students into medicine, but we are 
miso keenly aware of our responsibility to advise against 


A course which might have an ill-effect upon the public 


ealth of this country. 


The Supply of Medical Teachers 


17 M-45 Medical Seiences The problem of obtaining 
qgfhe best qualified medical teachers requires careful consi- 
49 deration. There are far too few men entering the medical 
90||Sciences. Most of the prospective students. considering medi- 
| 91 ||\cine think only of medical practice as a goal. Students do 
not realize the tremendously important role of the medical 
93\\scientist in medical education and research. Inadequate sal- 
gaiiaries in most universities, including Dalhousie, make it 
295 unlikely that we will attract nearly enought of the scien- 
go|tists interested in biology and chemistry into the medical 
) 97 |Sciences of biochemistry, physiology, pharmacology, bacterig- 
gg ilogy, anatomy, pathology, etc. Industry and Government 
99 service attract many of the trained men. 


i 30 | M-46 Part-Time Clinical Teachers In the clinical 
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1} fields the problems are even more acute, There has been a 
2| great dependence upon the practising specialist or general 
3] practitioner to do the clinical teaching of medical students, 
4| At present Dalhousie has only twelve full-time teachers in 

5| the clinical departments to teach the last two years of the 
6| undergraduate course, the internship year and the four year 
7| of specialty training. More than 125 doctors in Halifax 


8|are also doing clinical teaching on a part-time basis in th 


9) affiliated hospitals, Without the unselfish devotion of 


pm 
i) 


this large number of practising doctors in the City of 

at |Harirax who, until very recent years, carried on all of 
12|the clinical teaching, and still bear a very large share of 
13) 1¢, the University could not have established and maintaine 
“tala programme of medical educationa and could not do so now, 
15|Their teaching was often done in the past for no financial 
16 remuneration and today the average honorarium is just over 
ia $500 per year although many devote a third of their time 

18 ||and some half-time to hospital and teaching duties. . The 


19|University recognises this great contribution and is grate- 


20\|ful for it. We-suggest, however, that the public of these 


'21)|four Provinces owes a debt to these men on which some pay- 


15 neon is long overdue. 

23 |M-47 Relation of Teaching and Patient Care In 

| Ba laddatt on to teaching and research, all members of the staff 
'25\of the clinicla departments, both full-time and part-time, 
26 |have heavy responsibilities for the care of patients in the 
27 teaching wards of the affiliated hospitals. It is impossiblle 
28 o draw a clear-cut distinction between teaching and’ clinical 
9 are on a teaching ward, and in some instances, between 


~30|blinical research and clinical care. The roles of the 
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Medical School and the teaching hospitals are therefore 


inextricably intermixed. As the hospitals are increased 


| in size, a larger and larger proportion of the patients 
referred from other areas of the Provincé, as well as the 
indigent patients from Halifax, are cared for without pay- 
6| ment to the doctor in the wards of the Victoria General 

7|| and the other hospitals, Unless some method is found to 

8] pay the doctors who care for these indigent patients and 

9} at the same time teach medical students and specialists-in- 
 10/ training, we cannot hope to attract enough new doctors to 
| 1 ]Hararax to provide the increased volume of care in the 

142 larger hospitals and to teach the medical students, There 
13 is not enough private consulting practice to support all of 


14|the necessary specialists in this medical centre, 


15 |M-48 Full-Time Clinical Teachers During the past 
aaa e Viinical Teachers 


16|\decade Canadian medical schools and affiliated teaching hos 


17|pitals have progressively increased the number of full-time 
18 teachers in the clinical departments. Such a teacher is a 


19\graduate in medicine who had usually had extensive post- 


20 leraduate training in some particular specialty for five or 
21 six years, including teaching and research, Most have 
ae completed the difficult examination to become 
23fellows of the Royal College of Physicians and Surgeons of 
24 anada, The large volume of clinical teaching in the under- 
ee and post-graduate fields, the growth of clinical 


26 bkesearch, the complex administration of a modern teaching 


27hospital and many other factors make it necessary to have 


28 |imore geographic full-time staff. Dalhousie has increased 


29 the nunter from two to twelve in the last five years and 


+4 MiJd..nequire more, This University has fewer full-time 
een) Sp ’ . \ \ 
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clinical teachers than most other medical schools. 

M-49 The major problem in obtaining and retaining 
clinical teachers is a financial one. To provide salaries 
from the teaching budget of the University to staff members 
who also care for the sick in the teaching ward places a 
heavy load on the University, and in most instances the 


salaries are not commensurate with what a specialist of simi- 


lar qualifications and experience could obtain in private 
practice. Any system of medical insurance for the indigent 
should permit the payment of the clinical teachers in Uni- 
versity hospitals on such a basis that their earnings would 
at least be commensurate with non-teaching specialists in 
the same fields. At the same time the closed teaching unit 
must be retained as indicated in an earlier section (M-16). 
Medical Research 

M-50 Research is a vital activity of a Faculty of 
Medicine, There are many reasons for this: the vitality 
of the Facultyis largely measured by the eagerness with 
which its members. pursue knowledge and this vitality is es- 
sential to good teaching, but today, the prestige of a uni- 
versity, meaning its standing in the community and among 
other universities is very largely determined not only by 
its success in teaching at the undergraduate level but also 
perhaps dominantly, by its accomplishments in graduate 
teaching and research. One has only to think of the great 
universities of the world to realise that this is so. A 
university is therefore compelled by the nature of “ 
business and the force of circumstances to provide time, 
space and facilities and money for graduate training and 


research. In fact, if it did not do so, it would not be 
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possible to staff the departments. 

M-51 The expansion of medical research at Dal- 
housie has been very striking. One indirect indication & 
the increase in research grants from the Medical Research 
Council, Department of National Health & Welfare, Defence 
Research Board and other agencies. In 1948 there was one 
small research project receiving a grant of $3,400, In 
1954, grants totalled $80,000. In 1961-1962 research gran 
already approved exceed $320,000. 

M-52 Apart from the Medical Library, no new build 
ings have been provided for the Faculty of Medicine since 
1923 and these had. research facilities for only one staff 
member in each Department, Within the last five years some 
additional space has been provided for research laboratorie 
through the remodelling of the Medical Science Building 

and the space vacated by Dentistry in the Forrest Building. 
In spite of these additions, there is an acute shortage 

of research facilities. This is now the chief difficulty 
standing in the way of recruiting staff. Absolutely no 
facilities for research in the clinical departments were 
provided within the University until recently when a few 
rooms in the Public Health Clinic were remodelled. -Facili 
ies for research must be provided for the staff and graduat 
students. 

M-53 -It is now accepted as policy that the full- 
time staff of each department be adequate to permit approxi 
mately fifty percent of the staff time per department to be 
erated to medical research during the whole year, i.e. 
approximately one-third of the time during the academic 


year together with two summer months, excluding one month 
of holidays. 
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M-54 In the new Medical Building being planned 


is estimated that the total area required will be 150,000 
square feet. More than 50 percent of this will be for 
medical research, In addition, the Dalhousie Public Health 
Clinic of approximately 25,000 square feet will be remodel- 
led into research laboratories for the clinical departments|, 
There will, in addition, be need for animal quarters outsid 
these two buildings. The estimated cost of buiiding and 
furnishing these new research facilities is two and a half 
million dollars out of the total building cost of four and 
a half miliions.,. 

M-55 In 1959 at the request of the Association of 
Canadian Medical Colleges, the Government of Canada set up 


a Special Committee to advise on the support of medical re- 


‘search in Canada. The two major recommendations of this 
Committee (1) were that a Medical Research Council be esta- 
blished and that a fund be set up to aid in the constructio 
of medical research facilities to provide within the next 
five years twenty-four million dollars for research facili- 
ties in medical schools and twelve and a half millions for 
research facilities in teaching hospitals. The first recom 
mendation was implemented in part in 1960 when the Medical 
Research Council was set up under the National Research 
Council. No action has yet been taken with respect to gran 
for research facilities. 
(1) Farquharson, R.F. et al: Report of the Speci 
Committee Appointed to Review Extramural Sup 
port of Medical Research by the Government 


of Canada. November 1léth, 1959. 
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The National Research Council of Canada pro- 
2|vides grants to universities to assist research in chemistry, 
3\\biology, physics, engineering and other disciplines, and it 
4) also operates its own research laboratories in Ottawa and 
5| Regional Laboratories in Saskatoon and Halifax. The Medi- 

| 6| cal Research Council provides comparable grants to univer- 

_ 7|sities for medical research but has no central research 

g|| laboratories, The Special Committee recommended to the 

_ 9|/Government that there should not be central laboratories bu 

10 in lieu of these there should be decentralised medical re- 

11 search facilities of comparable value financed by Govern- 
12\|\ment in the medical schools and their teaching welpbbnien 

13 This seems to be a reasonable request and does not commit 

14/) the Government to make a similar outlay for university builf- 

15| ings in other sciences now provided with such facilities. 

16] by the N.R.C, 

17) M-57. It is recommended that the Royal Commission 
1g) consider a system of support for the construction of medica 

'19| research facilities under the Medical Research Council as 

20|| recommended by the Special Committee on Medical Research. 

21|| M-58 Medical Science Teaching to Dental Students 

22 In the eight functions of the Medical School listed 

23| earlier, dental education followed undergraduate medical 

24 education and medical research, Most of the information on 

25|| that programme of dental education is presented by that 

26 Faculty. It is sufficient here to mention only uns the 

27| Faculty of Medicine has always carried out the teaching in 

28| anatonmy, bacteriology, biochemistry, micoanatomy, pathology, 

29 pharmacology and physiology for dental students as well as 


30) medicals. Most of the teaching is done in combined classes}, 
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five to thirty students in the clinical departments, in- 
stead of the former ten or twelve. ‘The proposed new Medi- 
cal Building'is being planned with a view to the needs of 


Dentistry as well as Medicine. Unless this building can b 


provided soon, it may be impossible to take in all af the 
available students from the Atlantic Region who wish to 
study medicine or dentistry, but every effort will be made 
to prevent such a limitation on enrolment in either Faculty. 
. Undergraduate and Graduate Education in the 
Medical Sciences 


M-59 The teachers in the Medical Science Depart- 


ments of Dalhousie Medical School are highly qualified in 
fields of science, which in most instances are not other- 
wise represented in the University. The Faculty of Medici 
is prepared to share the skills of these medical scientists 
with the Faculties of Arts & Science and of Graduate Studies, 
and in turn the Faculty of Medicine gains by having gradua 
students participate in their research projects. However, 
it is not sufficient merely to set up M.Se., and Ph.D.pro- 
grammes in biochemistry, physiology, bacteriology, pharma- 
|| cology, etc. In order to recruit graduate students into 
these Departments, it is necessary to acquaint the under- 
graduate students with the scope and problems of these 
disciplines. Courses for junior and senior students -must 
therefore be provided under thesdes's of the Faculty of 
Arts icektsiiy in such fields and under such teachers of 
the Medical Faculty as are approved the Faculty of Arts 


& Science. 


M-60 It is the policy of the Faculty of Medicine 
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that these sckence courses be strictly limited in regist- 


ration. Under ordinary circumstances a department of the 


Medical School will not undertake more than two such cours 8, 
each with an enrolment not exceeding twenty. This is mean 
to prevent the Medical Science Departments of the Medical 
School from becoming overloaded with students of other 
faculties, 

M-61 There are practically no facilities in the 
Medical School for these graduates and undergraduate stu- 
dents in science, As already indicated, the buildings wer 
constructed for medical and dental teachirgonly, with a ve 
small allocation of research space for one professor in 
each department, The graduate students are at present 
fitted into whatever space can be found. Some of the al- 
| wendy inadequate teaching laboratories have been given ove 
to graduate students and to research laboratories for staff 
|mMembers, There are no small lecture rooms, no seminar 
rooms, no science laboratories in any department,. other tha 
those designed for medical and dental students. The teach- 
ing programme for medical and dental students is so heavy 
that no time can be scheduled to fit science classes into 
their laboratories except in the new addition tothe Path- 
ology Institute which will provide space for science stu- 
dents in the two Departments located in that building. 
M-62 In the proposed new Medical Building pro- 
vision will be made for two classes of twenty undergraduate 
Science students in each basic science department of the 
Medical School and research space for two graduate students 
per full-time staff member in each Medical Science Depart- 


ment, The total enrolment of graduate students in the 
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Departments of Anatomy, Microanatomy, Physiology, Biochemi 
stry and Pharmacology on this basis might reach thirty by 
1965 and might increase, as more Medical Research Associates 
and other staff are appointed, to a maximum of sixty or 
seventy. 

Post-Graduate and Continuing Medical Education 
M-63 It has been estimated that research is doub 
ling our fund of scientific information every ten years, 
and that the past fifty years have seen more advances in 


medicine than the whole preceding period in history. Whil 


the necessity for continuing one's medical education through- 
out a life-tine of practice has been reiterated since Hip- 
pocratic days, the spped of recent developments make life- 
long medical training for eras practising doctor a mat- 
ter of vital concern because of the effects of his services 

on the public welfare. 

M-64. It is a new idea to most universities that 
they should accept any responsibility for helping keep 

their graduates. educated for the rest. of their lives. Man 
educators say that this is the individual's own responsibi 
lity after he had received the university's stamp of. appro 
val. In the slower paced era of only a few decades ago 

ia philosophy worked reasonably well, Certainly it is 
still the primary aim of Dalhousie Medical School to in- 
culcate habits of study which will help a graduate keep 
up-to-date in his field. However, it is impossible to mak 

a student reasonably proficient in all phases of medicine 
Bi five-year period. This, together with the rapid 
inerease in knowledge, makes it et a that some graduates 


take specialty training in’ a limited field, and that those 
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who go into general practice receive post-graduate train- 


2| ing at frequent intervals. Dalhousie University has accept- 


specialists and the continuing medical education of practi 
tioners. In fact, Dalhousie has participated in this latte 
field for more than thirty-five years through the annual 
Dalhousie Refresher Giiaioon The Division of Post-Graduate 
Medical Education has been set up in the Faculty to organige 
and supervise these programmes, 

M-65 Keine one-third of the medical graduates of 
Dalhousie go on to take a four-year graduate course in a 
clinical specialty, leading to certification of fellowship 


in the Royal College of Physicians and Surgeons of Canada. 


There are pproximately sixty such residents in University- 
affiliated hospitals in Halifax. With the proposed enlarge- 
16 ment of these hospitals in the near future, wscs ioeauaatatl of 

| such specilalists-in-training will probably double, Their 
training is officially the responsibility of the hospital, 
49|| but all clinical teachers in these hospitals are members 

| also of the Faculty of Medicine, The same people are 
therefore required to shoulder the load of post-graduate 

as well as undergraduate education, Again it si 

emphasised that the number of full-time clinical teachers 

is very small and most of the teaching is done by practis- 
ing specialists. . Post-graduate students also require 
advanced teaching in the application of the medical scienc4ds 
to clinical medicine, and this is the responsibility of th 

| ae Medical Science Departments. This large number of specialits- 
| in-training in the affiliated hospitals therefore adds 


greatly to the responsibility of the Clinical Departments 
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of the Medical School, and to a lesser degree to the 
Medical Selence Departments, 

Facilities will be provided in the new Medical Building 
for post-graduate students in the clinical specialties 
as well as graduate students in the medical sciences, 
There is a great dearth of medically qualified teachers 
in the basic science departments, »partly due to the fact 
that most Canadian medical schools have not provided 
facilities for these residents. 

Special mention should be made of the training of 
specialists in psychiatry at Dalhousie. Because of the 
great shortage of specialists in this field, the Univer- 
sity requested in 1948 that the Federal Provincial Mental 
| Health Grant be used. in part to support a training 
programme for psychiatrists and clinical psychologists. 
The four Atlantic Provinces have supported this since 1949, 
Full-time and part-time teachers were appointed to carry 
out both graduate and undergraduate teaching. The 
current budget for the graduate programme exceeds $30,000 
per annum. Most of the graduate students are also 
supported by bursaries of approximately $3,000 per year, 
| often supplemented by a partial salary from the Department 
| of Heath of the province to which he is committed to 
return. This system of support for both the institution 
providing the training and the ow student himself 
has much to cammend it, as a means of reducing the - 
shortage of specialists in certain fields, 

The programme of the Dalhousie Division of Post- 
Graduate Medical Education is provided by a Director and 


Secretary with the part-time assistance of one hundred and 
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1|| twenty-six faculty members, sixty guest lecturers from the 
g| Atlantic Provinces, and twenty-seven guest Faculty members 
3] from medical schools outside the Atlantic Provinces. A 


4| Small residency training programme in the pre-clinical 


5 sciences presented sixty hours of lectures to a registratign 
| 6| of forty-nine specialists in training in Halifax as intra- 
7] mural activity, and sixty-four hours of clinical instruction 
gi to a registration of fifty doctors in an extra-mural pro- 
g| gramme in Saint John, New Brunswick. These programmes 
| 490] together with the training of psychiatrists described above, 
41) and close collaboration in the clinical training of all 
42 residents in the affiliated hospitals represent the Univer 
| 13| Sity's contribution to the education of specialists. 

44) M-69 The major effort of the Division 1s devoted 
15| to the provision of continuation medical education for the 

| 16|| family doctor. The 1960-1961 programme in Halifax feature 
17 146 presentations with an attendance of 4,277 doctors. Th 
1g || extra-mural programme consisted of 216 presentations to an 
19|| attendance of 6,140 doctors in communities spread over the 

20 four Atlantic Provinces. This is by far the largest pro- 

| 91|| Sramme of continuing medical education in Canada and repreg- 

 92| ents a tremendous contribution by Dalhousie to the health 

93| programmes of the whole Atlantic Region. Nevertheless, it 

94|| is believed that the continuing medical education of the 

| 95|| Division needs to be expanded further. This programme 

-26|) Provides just over nine hours per registered practitioner 

| 97 || of medicine per year in the form of formal educational op- 

9g | portunities, to supplement his professional. reading, much 
99| less than is recommended as ideal. 


| 6 M-70 The College of General Practice of Canada 
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requires for maintenance of membership, attendance of fift 
hours formal continuation medical education every two year 

While it is not considered essential or even desirahle tha 
all of this continuation medical education should be ob- 
tained by every practitioner in the four Atlantic Pravinces 
from this one Medical Faculty, it is reasonable to assume 
that most of it would be accepted if available near at han 
It is alsa recongnised that this requirement is only 50 
percent of that recommended by practising doctors (1) them 
selves, It would seem reasonable to aim for forty hours a 
year for all doctors in our area. This would require con- 
Siderable expansion of teaching staff and funds to bring 
visiting teachers, as well as an increase in administrativ 
staff of similar proportion, and the development of teach- 
ing gacilities (primarily teaching beds) for intra-mural 
teaching in Halifax, and extra-mural teaching in strategi- 
cally located .community hospitals throughout the four 
Provinces. | 

M-71 The extensive programme of continuing. medic 
education in the Atlantic Region and residency training in 
the affiliated hospitals has in very large part been car- 
ried without remuneration by the part-time clinical teache 
and has placed an increased load on the relatively few f 
time teachers. To increase it further will require a very 
considerable enlargement of staff and an increase in the 
financial expenditures of the University. Bathiatiwk for 
post-graduate students, as now available in psychiatry, ar 


also needed " 


ha:) Vallan,D.D.: Postgraduate Medical Educatio 
in the United States. A.M.A. Publication, 
1955. Pe 28-29, : 
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Since Dalhousie is the only Medical School 
g| in the four Atlantic Provinces, it is natural that the 
3| medical profession, Governments and the public look to thi 
4| University forthe education of other health personnel as 
5 well as doctors and dentists. This has already been il- 
6| lustrated by the establishment of courses in graduate nur- 
47 Sing, psychiatry and clinical psychology supported by the 
g| Departments of Public Health of the four Atlantic Provinced. 
gi A few years ago one interested group of the medical profeg- 
/ 19] Sion also suggested the establishment of a School of Physia- 
la therapy and Occupational Therapy. This was recommended by 
a the Faculty of Medicine and has been approved by the Board 
13) Of Governors subject to space and financial requirements 
14| being met. The reorganisation of the College of re 
15|| in 1961 within the University also required an increase in 
16|| teaching within the Departments of the Medical School. ‘Th 
17|| nBed for more University graduates in the fields of medic 
18 || Plochemistry, pathology, bacteriology, etc. has recently 
19| been emphasised by the Consultant in Laboratory Services o 
99|| the Nova Scotia Hospital Insurance Commission. He has re- 
91|| quested assistance from Dalhousie University in paguitinaing 
92 Such courses to the B.Se. and M.Se. level. The Faculty of 
93|| Dentistry has established a course in dental hygiene, whic 
94|| Will also add to the teaching in the Medical Science Depart- 
95||ments of the Medical School. 
26) M-73 It is a conservative estimate that within 
27 five years there will be wer 125 students per year re- 
28 quiring at least one course in the several departments of 


29 medical science, and the total enrolment of such students 


30 may reach nearly 300. 


= 


| 
| 
al 


Pair ana i Age ee 


ss es DP BANAL os) \ Y 
<aT4 09.8 saUOHMOTe UDMA ' 
OIRATHO .OTHOACT er <2 


Loordoa Ssotbell vino edt ef stanodiad, somtte <o% noe LST=M | ( 

ert dedt Ieuvdsn ab dk .aeonivotd oltneitA syot end st |) 

Sat od tool otiduq odd bas edaonimrevod cvtseteng isthe 
| as fennoatsq ddisend sxedio ‘to notdisoube eixroT aotanovend |, 


~Lt geead wbsotis sed aiaT .,eteridaeb bnasy erovoob, es) oie | 


-~oa sdeubsery at esetvoo to toomieiidateas edly es bodeadest | 
9nd yt bedsogque ywolodoyeq Lsetmiio bas extasioyeg: arte 

‘ eortvort otéasidw wot edt to dofeeH obtdud: to: edmestusged | 
~B Store Isotbem ods To quot paid bedi aeee ogs eissy wot A 
-pleqit to: Boodoa 6 to gremlahidstes oh betesgaus oats moLe 
Ke SS DASAEIO OSS eew efor ~yqeted? {snolisquesd bas yqsisid |y 
bersot ocd yd bavorqgs seed asd base eniolbeM to ysinost ont | 

| ad raetot Inpst fetonantt bos sosqs PMNS 
yosmrad? to ogelifod srt To notdsetrsmvost sat .tom ate 


at sasevont as botivpes ogis yilerevind sd nicdiw raet wire 


a Ae : mee 


ar .doodoe IsotbeM odd ‘to admomtaagqed ent oiddiw sseahtioeerit | 


tsoibem %> eblett edt at sedecbetg Utateviay stom sol beat 


pn or nr 0 OD 


| yitineost asd .ov9 evwagolotustosd .ygolodisg .witalmedoold | 


i 
ko zeetyuee ywrodesodsd mf tisdivenod eld yd beaelasdqme aeod 


ee 
a 


We te 
a aa 


— a 


sot eed oH ,oofegimmo) sonsivanl Lediqaon aitooa svol sad 


aateinsgio mf viierevinU siavorisd mort gousteataes besasup 


“tO winosd eff slovel .o2.M basa 1.06.8 oft od BoeiNoo dove | 


| 


{strw ,enotayl fstaeb ni saivoo & peretidades esa yidaitned | 
» a i 
.txsgqed senste® IsotbeM oft at grtisdosed edt o¢ bbs oats CLtw | 


footie® fsothem edd-to 2dnem | 

ckdttw tend etemites evidsvieanos B at $I [SE evel 
-9%. TH9Y Wsq admebuse ASE <3 ad IfLitw suet: sxrssy avid | 
‘to atdnemitaged Ierevea oft af samvoo ano tasobdavgabetinp! 
| atnobute dowe ‘to tromfouro Istod ed} bas .sometoa Leothem 


,O0€ yiusen doset YE 


ANGUS, STONEHOUSE & CO. LTD. 552 
TORONTO, ONTARIO 


M-74 | There is no doubt concerning the need for 
trained personnel on all of these fields. However, there 
may be a difference of opinion as to whether some of the 
requirements should be met by vocational schools rather 
than universities, The trend in most parts of North Ameri 
is to have these needs met by universities, and Dalhousie 
has to follow the trend unless, as seems unlikely, the nee 
are met by vocational or technical schools, 

M-75 It is planned that staff and facilities be 
provided for one basic course designed for students in th 
Health Professions in each Medical Science Department of 
Medical School. It is not intended that separate courses 
be given for each of these para-medical disciplines, but 
only one basic course, which can be expanded or adapted by 
the teachers of the specialty itself. Facilities far the 
medical science classes for these health professions will 
be provided in the proposed new Medical Building, but thei 
professional training will have to be conducted in other 
quarters, It. is considered likely that the present Medi- 
cal Sciences Building or a part of the Forrest Building 
would be suitable, when these are vacated by the Medical 
Science Departments. 

M-76 The University has established a Faculty of 
Health Professions under which the Schools of Nursing and 
Pharmacy are now operating and which will also include the 
School of Physiotherapy and Occupational Therapy. Another 
section of the brief deals with that Faculty. 

M-77 Recommendation It is recommended that, in 
addition to scholarships for students, the Government of 


Canada should support medical education at Dalhousie by 
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annual grants based on student enrolment. It is recommendéd 
that this grant be at least $1000 per student, increasing 
to $2000 ever a five-year period, This would provide an 
additional $273,000 to Dalhousie Medical School, based on 


present enrolemnt. Approximately $23,000 would be require 


to cover the present operating deficit, leaving $250,000 
for expansion. This would allow, first, some very necessa 
improvements in the present salary structure and honaria 
for part-time clinical teachers. An increased honorarium 
of $500 to the part-time clinicians would in itself require 
more than $60,000 per year. Modest salary increases of 
Grserorty<onetrulestineistarniwound ‘Kdapdactuer $40,000. 
The addition of two full-time staff members in each of the 
six major clinical departments would require almost $150,0 
In Poet tinkeire additional full-time members will not be 
sufficient to take care of the post-graduate programmes fo 
residents, the continuing medical education of practitione 
and other rapidly growing programmes.,. Increased enrolment | 
when the new Medical Building is completed will require 
staff in the basic science departments. It is therefore e 4 
pected that within five years the grant would have to rea 
$2000 per student. This sum will certainly be required if 
the staff is inereased to permit lengthening of the 


academic year. 
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1 FACULTY OF DENTISTRY 
2|| Di introduction 
3 It should be stated at the outset that this 


4] Section of the Brief is essentially a subjective report. 
5] Statistical information and staff are not available to 
6| Provide the graphic evidence to substantiate many of the 
_ 7|; comments, but the statements made are based upon observatidns, 


gi experience, and the best information available to us. 


g|| D2 Punction 
10 From the time of its establishment, the. 


| a Faculty of Dentistry has served the Atlantic areas of 
12| Canada. Its two chi’ functions are 83 provide educational 
13 Opportunities for young people of the wgion who wish to 
14] Pursue careers in Dentistry, and to provide dental person- 
r nel for the area.. A responsibility to provide continuing 
16|| education for members of the dental profession, and to 
17|| Support dental research is also recognised. To the best 
1g Of its extremely limited ability to do so, the University 


19 affords such opportunities. 


20|| D3 . Education Programme 
21 Pattern: Dental education at Dalhousie fol 


92|| lows the traditional pattern which has been developed on 

93| the North American Continent, and every effort is made, in 
94|| deed must be made, to meet at least the minimal standards 

95|| for approval by assessment groups of the profession. With 
(96) Out such approval, licensing agencies would refuse to 

27|| recognise graduates of the school, because the best interest 
98 || of .the public would not be served, In addition, the al- 


99 ready difficult task of recruiting competent staff would 


__30|| becom impossible. 
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As with the other Canadian schools, the 
Faculty has been surveyed on several occasions since 1950 
by a committee of the Council on Education of the Canadian 
Dental Association, The standards here meet with their 
approval. Graduates fulfill the academic requirements for 
admission to licensure examinations in each of the ten 
provinces, and the National Dental Examining Boards in 
Canada and the United States. Since 1957, the Provincial 
Dental Board of Nova Scotia has accepted the graduates of 
this University for licensure, without further examination 
D5 Course: The course of studies extends over 
a period of six years, following matriculation into Dal- 
housie University, which in the Province of Nova Scotia is 
at present, Grade XI. In effect, there are ae broad 
phases to the programme, as follows: 
D6 (1) Two years of pre-professional study in 
a faculty of arts and, science, which may be taken at any 
university recognized by Dalhousie. This period serves toa 
provide the students with the basic knowledge required for 
succeeding scientific courses, to broaden their knowledge 
through liberal arts courses, and to permit a greater de- 
gree of maturity. In addition, a major portion of the 
selective screening of students is accomplished before ad- 
mission to the dental faculty at less cost to the student 
and to the Universtiy, and at a time when the student may 
turn to other areas of study with relative ease, shoud tha 
be desirable. 

D7 On the satisfactory completion of ten uni- 
veristy classes, of which eight are specified, the student 


is eligible to seek admission to the Faculty of Dentistry. 
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1] D8 (2) Two years of study in the basic medical 
2|| and dental Sciences, and introductory clinical courses, 
3 In the main, the medical scigmce classes are offered by 
4| Departments of the Faculty of Medicine, and the medical 
5] and dental students form one class. In most respects this 
6| is a very happy arrangement. Under this system, students 
7| of dentistry derive benefit from association with medical 
8| students who will be their confreres in the future, and 
9] with whom, on occasion, they must work in close cooperation, 
10} The converse is also true. Undoubtedly, better instructi 
1 is provided, at less cost, than if separate departments - 
i were to be set up within each school, The larger depart- 
13) ments tend to attract better qualified teachers who feel 
14|| keenly the necessity for close associates with whom they 
15] can readily exchange ideas, particularly on research. 
16/ DO On the other hand, the gap between the 
17] basic science subjects am clinical dentistry tends to be 
18|| broader when the dental faculty does not operate its own 
19] basic science departments. The medical scientist is pri- 
20|| marily interested in problems directly associated with 
le medicine and the applications to dentistry are of seconda 
22 importance to him, This orientation has a more profound 
23|| influence on dentistry than might seem evident at first 
24| glance, Dental research and dental prevention will be 
25|| advanced chiefly as knowledge in the basic sciences is 
26| developed, and students must receive a thorough basic un- 
17 derstanding of these subjects if they are to adapt them- 
28] selves to changes in the future, There islittle doubt 
29/| that better integration of the basic and clinical sciences 
_ 30] would — if the Faculty of Dentistry had its own 
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departments in the basic medical Sciences, The teachers! 
interests would be oriented more closely to dentistry. Not 
only theteaching would be strengthened by this change, but 
more students would be motivated to pursue careers in the 
basic sciences, and more opportunity would be available to 
them on graduation, Separate medical science departments 
Should be established within the Dental Faculty at such 
time as the increased student enrolment warrants separate 
classes from the medical students, 

DLO (3) The final two years of the undergraduat. 
programme are devoted largely to practical experience in 
the clinic operated by the Faculty and in affiliated hos- 
pitals, aia with lectures and seminars, 

Dil Academic Year: For the.first two years in 
the Faculty, the course extends over a period of approxi- 
mately thirty-three weeks plus examinations, and in -the 


third and fourth years for approximately thirty weeks plus 


| examinations. Within two years, or as soon as the number 


of students in the clinical years has increased apprecia- 
bly, it will be necessary to increase the length of the 
third year course by approximately four weeks, because 

of the arrangemert of our physical facilities, 

Dle Cont taetinn pressures from Faculty members, 
the dental profession, and others, for additional teaching 
time in many subjects, and for new courses, creates prob- 
lems of programme planning which could be solved more 
easily by an additional teaching year, Within the past 
eight years the length of the academic year for this Facul 


ty has increased by four to six weeks, and consideration 


30] may have to be given to a further extension, but at this 
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time it does not seem reasonable to increase the number of 
years, 

BYS Development: The programme of dental educa- 
tion is under going continuing improvement and review,- 
Dramatic changes have taken etaat in this Faculty since 
the Second World War, through the efforts of the Universi 
Ltself, the Couneil on Education of the Canadian Dental 
Association, and the financial support of the W.K. Kellogg 
Foundation. Improved physical facilities, additional full 
time teaching staff, ari training programmes for the teach 
ers both within the University and at the post-graduate 
and graduate level at other institutions, have enabled the 
Faculty to increase the effectiveness of its teaching. 

D14 Objectives: In February of 1961 the Facult 
reviewed the objectives of its programme and approved the 
following statements: 

D15 ay "as a small School, activity must be 
restricted chiefly to undergraduate instruction designed 
to provide amore adequate supply of well-qualified Den- 
tists for the Atlantic Provinces. 

D16 2. "Although for the immediate future Gra- 
duate instruction must be left to larger and more generous 
ly financed Schools, this Faculty must provide frequent 
and varied opportunities for continuing education in Den- 
tistry at the post-graduate and refresher-course levels, 


so that the practitioners of the region may be assisted in 


- improving and advancing their services. 


D17 3, "It is axiomatic that university grad- 
uates should be educated men and women capable of critical 


original and objective thinking. The programme of the 
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Faculty should be designed, therefore, to produce profes- 
Sional people willing and able to assume positions of 
responsibility and leadership in their respective communi- 
ties. 

D18 4, "All courses should be designed to stimu 
late and motivate the students to strive towards the ideal 
of the profession of Dentistry, 

D19 5. "The detailed course of instruction should 
assist the student to acquire a fundamental knowledge and 
understanding of the sciences basic to clinical practice, 
and enable the student to adapt himself to developments an 
changes of the future. 

D20 6, "Because it is not possible to provide 
sufficient experience for students to develop a high degre 
of proficiency in all phases of Dentistry within a reason- 
able time limit for an undergraduate programme, instruc- 
tion in the technical phases of labortory and clinical 
Dentistry must be restricted severely, at the same time, 
ensuring an adequate level of competence in the basic 
areas, | 

D21 7. "The undergraduate programme must includ 
direction and guidance to the student about his personal 
and professional relations with the public, his colleagues 
Siadilidtertes , and members of the allied professions, in 
order that he may learn to work effectively with each, 

D22 8, “In order to further this objective in- 
sofar as it applies to auxiliaries, the Faculty should 
undertake the training of Hygienists as soon as is prac- 
tical. The Faculty should explore the extent to which 


additional duties may be delegated to adequately trained 
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auxiliaries, It should also cooperate with the profession 
in the establishment of training programmes for dental 
auxiliaries, 

De23 9. "An appreciation of, and interest in Re- 
search must be fostered, To this end an opportunity must 
be provided for students to be made aware of Research acti- 
vity by direct contact with those conducting projects, and 
also by affording the opportunity for interested students 

to do Research work." 
De4. & Continuing Dental Education: Despite the 
need for additional practising specialists in the region, 
the Faculty is unable, at present, to offer instruction in 
either specialty or graduate dental education. To do so 
would require unforseen assistance from the basic science 
departments, additional specialists on the clinical teaching 
staff, and additional physical facilities. Advanced edu- 
cation is limited, therefore, to refresher and short post- 
graduate courses. These have been undertaken on a regular 
basis within the past three years, Courses in various 
elinical subjects are offered three to four times a year, 
to the general practitioners of the Atlantic Provinces, 
Depending on the subject, and the facilities for the pro- 
gramme, each class has a limit of six to twelve. In most 
instances, guest clinicians have been obtained from our 
Sister universities in Canada and the United States. The 
response, while not overwhelming, has been gratifying. It 
would appear to be a useful and appreciated service. 
D25 Research 

Dental research is extremely limited at 


Dalhousie by physical facilities, finances, staff, and 
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1| available staff time. It is difficult to say in which 

g| area the need is most acute. 

3|| Deo Within the past ten years, dental research 

4] projects may have been undertaken by the Departments of 

5 Anatomy and Pharmacology, supported by grants from the 
 6| Assocate Committee on Dental Research of the National Re- 

7 search Council of Canada and the Council on Education of the 

gi] Canadian Dental Association. In the same period, two pro- 
gi Jects have been undertaken by members of the dental staff, 
10 and six students have been supported by Student-ships for 
4 summer research activities, There has been no money for 
42 research in the budget of the Faculty. It had to be se- 

13| cured from agencies outside the University. 

14|| Dev It may not be necessary for all good teachers 
15| tO engage in research, but it is well recognized by dental 
(16|| educators that research activity is vital to a.good Faculty. 
17| Without active programmes, students will not be made fully 
18|| aware of the true value of research and its implications, 
49) nor will there be the stimulus necessary to create additio 
29|| nal and sorely needed workers in the field. 

91|| Des There is an urgent need for more dental 


92|| research work and its support in this Faculty. 


93|| Deg Staff 
24 Number: Until 1953, there was only one full 


95 time teacher in the Faculty. Except for classes in the 
96| basic medical sciences, instruction was given almost enti- 
97|| rely by the practitioners of Halifax and Dartmouth, who 
98 devoted from one to fair hours a week to teaching. In 
99|| addition to those in the basic medical science departments 
30] there are now five full-time teachers, including the Dean, 


seven teachers serving two to three half-days a week, and 
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nineteen serving for a half a day or less, There is also 
one new member of the full-time teaching staff on leave of 
absence to pursue graduate studies, and there is provisio 
in the euerehe budget for one more full-time teacher. 

D30 Requirements: One of the difficulties in a 
small school is to obtain a reasonable balance between the 
cost of the programme and the appointment of a sufficient 
number of full-time teachers for the various areas in whic 
their services are essential. Previous reference was made 
to the necessity for research and to the desirability of 
separate basic science departmets. Each involves more 
staff. The need for additional full-time teachers is also 
made more acute by the scarcity of practising specialists 
in the community who might be available for part-time 
teaching duties, 

D31 Based on the projected size of class for t 
present building, at least five additional full-time 
teachers could be used effectively and efficiently in the 
clinical programme if financial support, office and labora 
tory accommodation could be provided for them. 

D32 Recruitment: Despite the fact that the 
sdaries offered by Dalhousie bear a reasonable relation- 
ship to those. in the other Canadian dental schools, great 
difficulty has been experienced in the recruitment of com- 
petent full-time teachers. In the majorty of such appoint 
ments, this University has found it necessary to subsidize 
prospective staff members through a period of specialized 
education in order to entice them from the attractions of 
private practice. This is not too surprising, however, 


when one considers the existing incongruous situation in 
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which the salaries offered to teachers, who should be 
among the more outstanding people in their particular 
fields, are less than the income of a reasonably competent 
general practitioner, The difficulties have been accentua 
ted by the dramatically increased demand for full-time 
teachers by all of the dental schools, and dental teachers 
must be attracted from an educational programme which, 
until recently, was directed solely to training for privat 
practice, 

pss The salaries must be increased, and other 
incentives offered to ensure an adequate number of teacher 
to meet future requirements, 

D34 Part-time Staff: The practising dentist 
continues to be a vital and very essentail member of the 
teaching staff, making his most significant contribution 
from experience with the practical problems encountered in 
private practice. His effectiveness would be greatly in- 
ereased, out of proportion to the time involved, if he wer 
able to offer a minimum of four or five half days a week 
to teaching. To date, however, this University has ABE 
been in a position to offer a reasonable remuneration to 
include the heave on-going expense of maintaining his of- 
fice while absent from it to assume teaching duties. To 
their great credit, members of the profession have been 
willing to make financial sacrifice for one or two half 
days a week in order to serve their profession at the Uni- 
versity, but one cannot expect unlimited sacrifices. 

D35 Non-academic Staff: Additions to the teach- 
ing staff would require automatic increases to the technic 


land aecretarial staff, which to date the University has be 
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1) able to maintain at a reasonable level. 
2|| D36 It is believed that the teaching programme 
3] could be more efficinet and more effective if auxiliary 
4| personnel could be employed in increasing numbers. The 
5| Genatl assistant, dental hygienist, and dental technician 
6| could be used to assist the student in many additional cli 
7| nical duties, thus relieving him of non-essential tasks 
g|| which he now must undertake personally. At the same time, 
g| the student would be trained to use auxiliaries more 
40) effectively in his subsequent practice. At present, neither 
4 the trained personnel nor finances are available in suf- 


12| ficient quantity for this purpose. 


| a3) DST. Physcial Facilities 
14 From the time of its establishment until 


15 1958, the clinical facilities for the Faculty were lo- 
46 cated in the Forrest Building, which initially accommodate 

17|| the entire University. In 1953, the Board of Governors 

1g) decided that the Faculty required greatly improved physica 
49 facilities which could be provided only in a new building. 
99|| Because of the high and increasing population per dentist 

91|| in the area, it was also decided that the new quarters 

92|| Should enable the student enrolment to be doubled. 

23 D38 Present accommodation: Accordingly, plans 

94|| for the new building were made with the understanding that 

95|| the cost must be kept to an absolute minimum, consistent 
96|| With the provision of a building which would permit a high 

27|| standard of dental education. It was to accommodate twent 
9g] five students in each class, and classes of approximately 
29| nine students in each of the two years of a course for 


»|| dental hygienists. Other classes are offered in the basic 
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1) Science departments of the Faculty of Medicine, and in 
gi affiliated teaching hospitals (see Faculty of Medicine re- 


3] port). 


4] D39 Limitations: The physical facilities for 

5| the Faculty are of excellent quality, although fairly re- 

6| stricted in size. The number of operating units in the 

7|| clinic is significantly smaller in proportion to the numbe 

g| of dental students, than those in the other Canadian schools. 

g| This economy was achieved by a plan to assign a junior and 
40]| @ senior student to the same working are for alternating 
o periods, A slight inecrease:in the length of the academic 
42) term for the third year students will be necessary to con- 

13| tinue to provide the same amount of clinical experience. 

14 Accommodation for specialized clinics was kept to a bare 
45 minimum, There is no special provision for post-graduate 

16|| and refresher courses, which imposes a limitation on the 

17| type of course and the number of students to be accomodated. 

18 D40 The greatest space limitations, however, ar 

19|| in office and laboratory accommodation for the teaching 

99|| staff. When the present teaching establishment has been 
on filled, no further office space will be available in the 
92|| present building. 

93) D41 Laboratory space for research is limited to 

94|| an area of approximately 789 square feet in two rooms whic 
95 must also be used for laboratory preparation and teaching. 
26] D4e Without additions to the building, it would 
97| not be possible to increase the class enrolment beyond 
9g| twenty-five dental students and approximately fourteen 


99| dental hygienists. 


__ 30] D43 Reference is made, in the section of the 
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wemee 


1) report dealing with the Faculty of Medicnine, to the 

2|| accommodation for the basic medical science classes for 

3| dentistry. 

4 D44 The Library for the Dental Faculty is now 

5| Situated in the Medical-Dental Library Buioding, which 

6| Was designed in 1939 to accommodate classes of approximately 

7| twelve dental and fifty to sixty medical students. Apart 

g| from the fact that the building is no longer conveniently 

g| located so that it can be used most effectively by the 

10/ dentistry students, accommodation is overtaxed and pro- 
4a vision of additional space is essential. Any future ex- 
12 Pansion of the Dentistry Building should make provision 
13) for the location of the dental library whithin the Faculty 
14| Building. 

15. D4A5 The Victoria General Hsopital and the 
16] Children's Hospital have teaching affiliations with the 

17|| University, and may be used for the educational programme 
18 in dentistry. They physical facilities for dentistry in 
-49|| both institutions are at a minimal level, and substantial 
90|| improvement is necessary if they are to be used as effective 
91| teaching units. Problms of dentistry for the physically 
92| handicapped, for those requiring hospitalization for medi- 
93| cal or surgical reasons, and the increasing number of 

74| geriatric patients make hospital training an essential par 


95|| of the undergraduate dental curriculum, 


26|| D46 Students 
‘on Until the establishment of the Faculty, the 


98| nearest educational centres for the study of dentistry wer 


299] in Montreal and Boston. Dalhousie has the only Faculty 


of Dentistry in the Atlantic Provinces. Service to the 
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1| region can be seen from the following table which shows 
2| that an increasing number, and now the majority, of dental 
3| Students from the Atlantic community receive their profes- 


4|| Sional education at Dalhousie University: 


5 Origin of Dental Students 
\ 
6| Bive-Year Period: 1951-52 -= 1955-56 
7 Nfld. NBs, 3; 


g| Total No.Canadian Dental Students 56 LOP-> (140 
g| Total No. at Dalhousie University 38 47-129 
-40| % of Total Canadian Students at Dal. 
4 67.8 46.5 94,8 


12| % of Total Canadian English- 
speaking Students at Dalhousie 67.8 61.8 94.8 


Five-Year Period: 1956-57 -- 1960-61 
* Total No,Canadian Dental Students 51 98 93 
‘i Total No. at Dalhousie University 402 60 88 
be % of Total Canadian Students at Dal. 
17 8ac3) «61424 SixG 


1g @ of Total Canadian English- _ 
speaking students .at Dalhousie 82.3 86.9 95.6 


* Ten-Year Period: 1951-52 -- 1960-61 

"i Total No, Canadian Dental Students 107 199 255 55 
* Total No.at Dalhousie University 80 LOT 51217 25 
* % of Total Canadian Students at Dal. 

i: PRP EES SOMO MAY 
24 


| % of Total Canadian English- 
25 speaking students at Dalhousie 74.7 71.8 95.1 50.4 


26 D47 Enrolment: The following Table shows the 
7 total student enrolment in the Faculty of Dentistry at 


28) Dalhousie University from 1929-30 until the current session, 


29 1961-62: 
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1 ; Student Student Student 

2 , Zear ment, Year ment Year ment 

3 1929-30 30 1940-41 31 1951-52. 49 

30-3127 h1-4e 25 52-53 50 

j 31232 21. 42-43 39% 53-54 50 

6 32-33 2 43-4 22° 54-55 48 

7 33-34 33 HHS 20 55-56. AT 

3 34-35 39 45-46. 27 56-57. AT 

9 35-36 54 46-47 37 57-58 §=53 
10 36-37. 51 U7-48 37 58-59. 55 
4 37-38 =A 48-49 4a 59-60 59 
ee BEES) BT 49-50. 48 60-61 53 
13 39-40 35 50-51° 48 61-62.. 60 


14 * Special accelerated classes during War Years. 


DAS Until provision of the present building, 
total enrolment was limited by facilities and staff to 
approximately fifty students, Althoughthe building was 
first occupied in 1958, the class size could not be in- 
creased until necessary additions had been made to the full- 
time teaching staff. It was not until 1960-61 that the 
Faculty was prepared to accept a full complement of twenty 
five eur students, The actual enrolment of freshmen 
in that year was fifteen. For the current roar the number 
has been increased slightly. There are eighteen in the 
freshmen class, including seven students from outside the 
Atlantic community. 

D49 Applicants: With such small classes, an 
accurate analysis of the year to year changes in the quali 
ty of applicants cannot be made. It is our opinion, how- 


ever, that there has been no significant change in quality 
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within the past eight years, unless it is a slight im- 
provement, 

D50 For the past several years, all qualified 
students from the four Atlantic Provinces who sought ad- 


mission have gained acceptance, 


D51 Recruitment: This indicates the very real 


necessity of recruiting students for the profession of den 


tistry. The pressure of teaching duties and other admini- 
Strative matters have been so grat upon the staff that the 
have been unable to devote more than a token amount of tim 
to this task. When requested, Faculty members have been 
only too willing to attend career programmes in the high 
schools of the Province, and efforts have been made to en- 
courage students who show an interest in the profession, b 
inviting them to visit the school, 

D5e2 While the University accepts its share of 
responsibility for recruitment, members of the profession, 
individually and collectively, must share the greater bur- 
den of responsibility. It is gratifying to note that the 
Canadian Dental Association and the individual Association 
in this region have taken steps to organize recruitment 
committees at the national, provincial, and local levels, 
but some years will elapse before the full effect of even 
the — energetic recruitment programme can be realized. 
D53 An increase in the number of applicants may 


be anticipated in succeeding years, because registration 


in the liberal arts colleges has begun to reflect the popu 


lation ‘explosion! of the 1940's, and these students are 
just now attaining age to seek admission to the dental 


schools. It is doubtful, however, whether this developmen 
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alone will result in the required number of candidates 
for dentistry. Studies elsewhere indicate that the most 
effective recruitment is done by the individual dental 
practitioner. The very scarcity of dentists may be re- 
flected in an inadequate supply of prospective students, 
and thus, greater effort must be made by each individual 
to be an active ‘ambassador! for the profession, 
D54 The Faculty is not aware of any Canadian 
Study on the origin of dental students, but it is safe to 
say that by far the majority of them, as with university 
students generally, come from families of moderate or well 
to-do circumstances, It has been said that the cost of 
dental education is one of the factors which discourage 
students from entering the profession. . This may be true, 
but it is a fact that no student enrolled in dentistry for 
the past ten years has been required to discontinue his 
studies for financial reasons. This may mean that most 
students from lower im ome families do not enter dental 
school or even consider the possibilities of a career in 
dentistry. It is likely that the parents of such students 
tend to discourage their interest in the profession, 
D55 Experience with veteran students in the 
dental schools following the Second World War would sub- 
stantiate the desirability of finding financial aid for 
students who would not have been able to attend university 
had it not been for the subsidization provided through the 
Department of Veterans' Affairs. 
D56 Two subsidization programmes are now avail- 
able to students in this region, One is offered by the 


Government of Newfoundland to students from that Province. 


oye 


eadebibiso to vedmen beriupet odd ob divest iiiw 4nols 


teom sad dadd sdsolbal eredweals aeatbuts svidaidneb x ‘ot | 


[atasb isubtviont edd yd emob al snot ivroet ovidostte |e 


-91 od yem eteatdasb To yiowses Yisv! ent wverotditd 981g 
_atnebude ovidoeqaorg to yigqave etsupebant os al bedoeLlt 
teubivibat doses yd absent sd taum duotie tedseig ~eudd brs 

,fokaaotoug edd sot ‘sobseasdms! ovitos as sd ov 
aeiberis) yas to eiswe vom ef yvtinost sat -- R vo Bea 
| of stes eh dt dtd .admebete Istneb to aigiio edd mo ybuve 


ydleteviaws datiw es. mest to witolsm edd ast yd ved yee 


or so stg vabom io aetilmel motl omoo evils reres adriebude 


egexvooalb doidw etotost afd to eno ek noktsonbs’ Lsdneb 


ound ed yam eid? .noteustorg aft ankeatas mort adaebede 


tol yitatdneb ak beffloins dausbuve on jedt tost°s ab si ted | 


| so taco add dant bine mood esd JT ,gsonetamrortoe ob-oF 
i 
{ 
| 


aid suntinosatbh o¢ bettupei ased esd aissy ned tesq od | 


saon tect asem ysm efdt .,anorsot fstonanki wot. eslbudve 
tgineb vadas don ob goillimst emo at gsawol mot: atasbuse 
ni seexso 8 to eatdiliditesog end sebienos asvs 10 Toonoae 


etoobute dove to atastaqg edd dad? ylewif elt 31 evitelscaeb 


sokeastouq edd at teevedat wisdd sgsivosetb ot Bred © 


aft at etasbudta nevedev ddtw soceltequal 2990 Ieee 


aive bigow eeW bitoW baooe2 scdv gatwolfot efoonoa Istaed | 


a ig =e ie 
Ca = 
) mF 


Fa) RE ER EP BE ere 


Sak ae 


eee SES 


sot bts Istonentt gatbakt to wWilidertesb edt etsivasta | 


yiiexseviau basdts ot sids maed syed gon bivow ow atnebude | 


lod? stguoudd bebivorg dottestbtadue sad tot sed toa df bsd q 


lertetIA lanarsteV to daemiasqed | 


-fisvs won sis astumtgerq molvasibiedye owl io oa 


arid yd dareito ef sn0 »Molger eldd ab ednebuste ot side 


|:gonmtvout gscdt moxt ednebute ot baslbavotwell."to stnomireved 


ANGUS, STONEHOUSE & Co. LTD. 571 
TORONTO, ONTARIO 


The dental student is subsidized to the extent of twelve 
hundred dollars a year for four years, in return for whic 
he is required to serve for four years in the province, 
two of which must be with the Provincial Publi Health 
Department. The other plan is that of the Royal Canadian 
Dental Corps in which almost the entire cost of dental 
education, plus pay and allowances, and other benefits ar 
provided for students who undertake to serve in the Corps 
fora period of five years, 
D57 Both of these programmes have excellent 
merit. They provide personnel for the departmets, and an 
educational opportunity for students who might not be able 
to undertake the programme of studies, On the other hand, 
the plans do have limitations, The potential pool or 
practitioners for the area is reduced by the Army plan, 
and in both schemes some potential teachers, research 
workers, and specialists are diverted from early entrance 
into the area of their Special aptitudes, and may never 
return to it. 
D58 . Dental Personnel in the Atlantic Region 

Present situation: As the major source 
of dental personnel for the region, the Faculty must make 
all possible effort to fulfill requirements. It therefore 
seems appropriate to comment on the present personnel situa- 
tion, 
D59 The following Tables are preapred from in- 
formation obtained through the central office of the Cana- 
dian Dental Association to show 

(a) the more recent ratios of population per 


dentist in each of the Atlantic Province 
and Canada as a whole,and 
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(b) the number of practising dentists in 
each of the Atlantic Provinces, and in 
Canada as a whole, from 1938 to the 
present: 


x 
Population per Dentist for 10-year Period 1952-61 


Year Nfld. NoSBs No Oe Pe Bote Canada 
1952 17,038 4656 3257 3372 2740 
1953 15,059 4564 3262 2983 2686 
1954 11,969 4621 3348 3118 2790 
1955 12,061 4597 3399 3000 2838 
1956 UG Me Medlelig yt 341.9 3273 2881 
1957 10,643 4437 3600 2920 2934 
1958 10,390 4,520 3675 2913 2981 
1959 9,522 4653 737 3030 2963 
1960 10,441 5175 3710 2914 3018 
1961 10,929 5000 3689 3323 3037 


*From Canadian Dental Association - as of January 
First in given year. 


Number of Practising Dentists - Atlantic 
Provinces and Canada _as_ a whole 


Year Nfld. N._Bo Naas ea Canada 
1938 % 110 169 30 L174 
1943 Fi: 133 22 328h 
1947 114 180 28 ~~. 4602 
1948 167 hfe 24 oi A PRRO 
1949 112 178 29 4549 
1950 19 105 Hig al 29 4627 
1951 21 106 192 30 4912 
1952 21 110 196 29 5071 
1953 24 1a Nee 33 5za5 
1954 32 116 198 34 5298 
1955 33 119 198 35 5354 
1956 25 122 198 33 5416 
1957 39 Te 193 34 5481 
1958 Al 125 191 34 5564 
1959 46 124 190 33 5753 
1960 43 114 193 35 5780 
1961 42 120 196 31 5865 


*Figures not available prior to Confederation. 


D60 It can be seen that the ratio of population 
per dentist in each of the Atlantic Provinces is much 
higher than the Canadian average. In general, with the 
possible exception of one of the wae sabew) Provinces, the 
Situation is much less favourable in the Atlantic region 


than in any other area of Canada 
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D61 In recent years there has been some im- 


provement in the population per dentist in Newfoundland, 
and little change in Prince Edward Island, but there has 
been a more or less recession for both New Brunswick and 
Nova Scotia, 

D62 Requirements: Comprehensive statistical 
information is not available,but it is-our belief that den 
tal health in this region is also much less favourable 
than in other parts of the country. While one would ex- 
pect such a situation to exist because of the relative 
shortage of dentists, we Suspect, without the means to 
prove our case, that other factors, possibly diet, heredit 
economics, etc, contribute to a disportionately high in- 
cidence of dental disease. If personnel and money were 
available, the validity of this impression together with 
possible reasons and solutions, should be investigated, 
D63 What the population per dentist should be is 
not known, for it is related not only to need but to actua 
demand for dental services, and statistics are not avail- . 
able, Demand will vary from one region to another depend- 
ing on availability of service, the level of education, 
and the economic conditions in the area. It seems reason- 
able to expect, however, that the number of dentists in 
the Atlantic Provinces should, at least, be as favourable 
Bien other parts of Canada, namely, one to 3,037. 

D64. The Royal Canadian Dental Corps establish- . 
ment is on the basis of one dentist for every 750 service 
personnel, In the United States the present population pe 


dentist of approximately 1,900 is considered far from ade- 


quate. According to the recently completed "Survey of Den- 
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"This latter study reported that national 
expenditures for dental care increased by 
50 percent during the five-year period of 
the year of the study, 1957-58, panne 
into consideration increases in population 
and in dental fees, the Health Information 
Foundation report indicates an increase of 
22 percent in the amount of dental care re- 
ceived per capita during the five-year per- 
lod. Should this trend continue, total con 
sumption of dental care in 1975 will be 


about 120 percent higher than “in 1958," 


"Should the prediction of the level of futur! 


demand be overstated by half, the problem 
of assuring adequate dental manpower in 
1975 still would represent a Herculean task 
In fact, to train in the brief period of 
fifteen years the number of dentists needed 
to meet even a part of the tremendous in- 
crease in demand is an almost impossible 
undertaking," 
D65 There is no reason to believe that the in- 
cidence of dental diseases in this country is less than it 
is in the United States. Dental personnel requirements, 
on the other hand, may be less than in the United States, 
(1) Survey of Dentistry, The Final Report, Commission on 


the Survey of Dentistry in the United States; 1961; 
American Council on Education, Washington, D.C., pp.98l, 


83. 
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but only as a result of limitations imposed by economic 
resources of the country and its individuals, and a lack 
of appreciation for the necessity of dental care--dental 
health education, 

D66 Further evidence of the acute problems as- 
sociated with the provision of dental health service is 
the almost complete absence @ practising specialists. In 
the four Provinces there are only six Orthodontists (four 
in Nova Scotia, two in New Brunswick), one Oral Surgeon, 
no Periodontists, no Paedodontists, and no Prosthodontists 
DO7 One out of 800 children is born with a 
cleft palate, and yet there is no center for the manage- 
ment of such cases, most of which require the cooperative 
services of the surgeon, the paediatrician, dental specia- 
lists, the speech therapist, and the psychologist. A few, 
the more fortunate people, who require specialized atten- 
tion are able to finance trips to the nearest treatment 
centers located in Montreal or Boston, Others are given 
the best possible service by local surgeons and dentists, 
but many must remain untreated, 

D68 Dental Public Health services are at a 
minimum at the provincial levels, and practically non-ex- 
istent in local communities. From the point of view of 
preven tion, the public health departments unquestionably 
are attempting to do as much as they can within the limite 
resources and personnel at their disposal. They are faced 
also, with the dilemma of balancing their desire to advanc 
public education in prevention and early dental care, with 
the fact that any appreciable increase in demand for ser- 


vice could not be provided by the available practitioners. 
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The University does not now feel competent 
2|| to predict what the immediate supply of dentists should b 
3] for the Atlantic Provinces, Many factors, such as econo- 

4| mic conditions, implementation of prepaid or state-sup- 

| 5| ported dental health care plans, population increases, and 

6| the extension of known preventive services, and public 

| 7| health education, will affect the relationship of demand 

| 8] to actual need. More dentists are required, but it is 

9 also certain that a sudden, substantial increase in the 

10 Supply of dentists, even if it were possible within the 

rT Space of a very few years, which it is not, would create 

12 problems of full utilization, and economic difficulties 

13| for the practitioners, 

14|| D7O The following Table shows the additional 


15] number of dentists required to attain the average Canadian 


‘16 ratios which obtained in 1938 and 1961, It is based upon 
17|| the population figures of March,1961, from the Canadian 
18] Statistical Review, and dental population figures supplied 


191 by the Canadian Dental Association; 


20 Number of Additional Dentists Required to 
21 Bring the Population per Dentist to the 
22 1938 and 1961 Canadian Ratios. 
23 Number of additional Dentists needed 
24 to attdin ratlos”” or: 
a5 | Number of 
Registered 
26 Dentists, 
| Prov. 1:2685*(1) 1: 3037*(2) 1961 
27 
| Nfld, We Fs 112 4o 
28 
N.B. 106 80 120 
29 
N.S. 75 | Hot 196 
1H 
. 298 8 3 31 


1 xctal 331 239 389 
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*(1) Canadian Ratio in 1938 
(2) B Ura ting 1968 

D71 It is evident that the present facilities 
could not provide, within the space of twenty years, suffi 
client additional dentists to reach even the present Cana- 
dian average, without regard to population increases, deat 
and retirement rates, and other factors which would ad- 
versely influence the change. 
D7e2 Finances 

The cost of opreating a dental school is 
probably the highest of any faculty in a university. There 
are three basic reasons why this is so: 

(1) The teaching clinic and laboratories 
require a great deal of costly equipment and technical 
services, 

(2) The cost of operating the clinic ser- 
vice is borne from the Faculty Budget. In medical schools 
the service staff and facilities for the clinical depart- 
ments are usually within a hospital which is financed as a 
separate unit. The teaching staff, is probably charged to 
the Faculty of Medicine. 

(3) The number of teachers, many of whom 
oe in specialized fields, in proportion to the number of 
students, despite the almost gratuitous services of a very 
large number of part-time teachers. 

D73 Annual Costs: The annual operation of the 
Faculty of Dentistry at Dalhousie is financed solely from 
student fees, Government grants, and the University's re- 
sources, including income from the operation of the dental 


Reainic. Patient fees, which account for the latter item, 
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are based primarily on the cost of materials and supplies, 
and not on the total cost of operating the clinic. The 
elinic is provided as a teaching unit, although consider- 
able service is rendered incidentally to low-income groups 
of the immediate area at a nominal charge to the individuals. 
This service is of great benefit to the community. 

D74 Comparisons of the cost per student and 


sources of University revenue for the academic years 


1954-55, and 1961-62 are as follows: 

1954-55. 1961-62 
Cost per student $1,219.96 $4,227.66 
Income per student: 

By student fees 398,00 450.00 
Government grants 428.80 2438.59 
University resources 1339.07* 

393.16 
$4,227.66 
$1,219.96 


* Includes a deficit for the 
Faculty Budget in excess of 
$50,000, or about $950 per student. 
A ee) The projection of the cost per student re- 
ported by the Survey of Dentistry in the United States is 


probably valid for Canadian schools. It is stated on page 


BTS | "Those planning new or expanded schools 
should contemplate operating expenses of about $5,000 per 
student per year by 1960". 

D76 The cost at Dalhousie should exceed this 
figure, as the cost per student i” a small faculty is 
higher than in larger schools. If this Faculty of Dentist 
were to increase i a size of forty to sixty students per 


class, it would not be necessary to have a proportionate 
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increase in all of the costs of providing services and 


teaching staff. Thus, the cost per student up to approxi- 
mately sixty students per class with the same quality of 
teaching would be somewhat less than for a class of twent 
five, 

D77 The four Atlantic Provinces each make an 
annual grant to Dalhousie for the operation of the Facul- 
ties of Medicine and Dentistry. Calculations upon which 
the payments are made are combined for the two Faculties, 
and more detailed information will be given subsequently 
to indicate further the difficulties with which the Uni- 
versity is faced in securing adequate support for the 
operation of these two professional schools. (See para- 
graphs lettered F). 

D738 Capital Costs: In planning the new Dentist 
Building, financial support for the project was sought fro 
Federal and provincial governments, and from private re- 
sources, As a result of the most heroic efforts for sup- 
port, the new building was completed, equipped, and oc- 
cupied in 1958 at a total cost of One Million, Nineteen 
Thousand, Four Hundred Dollars ($1,019,400). Government 
assistance in this project accounted for less than twenty- 
five percent of the total cost. The Government of Nova 
Seotia provided $150,000, and through Federal Health Grant 
and additional $54,623. The Government of Newfoundland 
made a grant of $30,800 for equipment, but no assistance 
was received from the Governments of New Brunswick and 
Prince Edward Island. The bulk of the money had to be 
raised by the University through gifts from Foundations 


and other private donors, including One Hundred Thousand 
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4| Dollars form the W. K. Kellogg Foundation and $38,000 from 
2 the Dental profession. 

3] D79 It is most unlikely that additional money 

4 for capital expansion can be obtained from private sources 


| 5| for-this. Faculty of Dentistry in the future. 


6 D8O DENTAL HYGIENE EDUCATION 
i, The training programme for Dental Hygienists 
8 is in the School of Dental Hygiene, which is organized as 


g| 2 separate division within the Faculty of Dentistry. There 
10 follows a statement of its presint and future position: 

44] D821 Historical Background: Slightly less than 

12 fifty years ago the first formal training programme in dental 
13) hygiene was initiated in Bridgeport, Connecticut. The primary 
14] Cbjecti 2s of the first school were twofold: (1) to train 


(45) young women to provide oral prophylactic service (scaling 


16|| @nd polishing of the teeth) for children in the public 

17|| Schools of Bridgeport, and (2). to promote improved dental 

18 health habits through individual instruction and classroom 
19 talks. The success of this project demonstrated the value af 
20|| the dental hygienist in dental public health and also demo 
21 strated to members of the dental profession the valuable 

92 contribution which the dental hygienist might make in 

93|| providing these services for patients in offices in which 

94|| the dental hygienist became one of the auxiliary dental 

los personnel, she could assume these two aspects of preventiv 
26| dental treatment and thus provide time which the dentist 

97|| could utilize to perform other treatment services for his 

og patients. The profession of dental hygiene has grown steadily 
99| in the United States and the movement to educate young wom 


30] to become dental hygienists has spread to Canada and other 
countries. 
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Origin: Several factors prompted the con- 

2 Sideration of the establishment of an educational progra 
3 in dental hygiene within the Faculty of Dentistry at Dal- 

4 housie University. Among the more important of these fac 
5] tors were: 

6 (1) increased employment opportunities in private dental 

7] practices, (2) increased employement opportunities in den- 
gi tal public health programmes sponsored by provincial depa 
g| ments of public health, (3) provision of educational op- 

19| Portunities for young women of the Atlantic Provinces and 
| a (4) a means of providing the dental student with some ex- 
12|| perience in working with the dental ‘hygienist who, at 


73) at this level of her training, serves as a chairside as- 


| we sistant as well as in the areas of professional dental se 
15 vice traditionally assigned to her. In summary, it was 
'16|| believed that the establishment of a School of Dental Hy- 
| 17% giene at Dalhousie University, would assist in providing’ 
4g 2 further extension and an improvement of dental health 
19 services within the community of the Atlantic Provinces, 
20 D83 Physical Facilities: At the time of planning for 
21 the constructbn of the new building for the Faculty of 

2 Dentistry, provision was made for students in dental hy- 
las giene. While excellent physical facilities were provided, 
94|| it remained to obtain financial support for the proposed 
25 educational programme. 

by D84 Financial Support: The funds necessary for the 

97 initiation and the operation of a School of Dental Hygien 
98 for a period of three years were secured from the W.K. 


99| Kellogg Foundation, Battle Creek, Michigan. Funds for th 


30| first year included a sum for capital expenditures: in- 
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struments, educational films, reference books, and other 
items necessary to implement the programme. Funds for the 
first year of operation were granted on the basis of an 
initial class of eight students. Cost was estimated at 
$2299 per student. The amount of the grant for the second 
year of operation was based on estimated costs for a total 
of twenty students (eight second year, twelve first year) 
and amounted to $1239 per student. For the third year, the 
amount of the grant was based on cost of operation for 
twenty-four students and amount to $1070 per student. 
D&85 Course Content: The two-year course leading 
to a Diploma in Dental Hygiene offered at Dalhousie Unive 
sity was established on the traditional curricula. The 
courses which comprise the educational programme may be 
classified as scientific, general, clinical, and laborato 
The basic science courses are largely concentrated in the 
first year of study with the more specifically dental hy- 
giene courses and the clinical practice of skills emphasi- 
zed in the second year. 
D86 Admission: Qualifications for admission to 
the course of study are the same as for all other student 
applying for admission to undergraduate programmes at Dal- 
housie University, namely: the satisfactory completion of 
specified subjects of junior matriculation. 
D87 Enrolment: ~The first class of eight studenys 
represented three of the four Atlantic Provinces. As the 
School of Dental Hygiene was established to serve the At- 
lantic Provinces, it is hoped that in future classes there 
will be students from each of the four Provinces. Five o 


the eight students are on bursaries from their provincial 
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governments and will be employed in dental public health 


upon their graduation. It is anticipated that the remain- 
ing number of graduates will be employed in the offices 

of private dental practitioners. 

D88 Puture | Support: Through the support of th 
W.K. Kellogg Foundation, the operation of the first three 
years of the néneen is assured. Upon expiration of the 
grant on June 30,°1964, the financial°support for the pro-= 
gramme will have to be obtained from other sources: the 
operating budget of Dalhousie Uniersity and grants from th 
national and provincial governments. Should all costs-- 
salaries, operation of the physical plant, teaching mater- 
ials, instruments and equipment--remain the -same, it is 
estimated that the cost per student will be, from $1100 to 
$1300 per year. Capital expenditures are difficult to 
predict, but, in time, eoulipment and instruments will need 
to be replaced and facilities expanded. The physical spac 
now available could, with slight alteration and installa- 
tion of additional equipment, provide for classes.of four- 
teen students. 
D89 Demand: It is anticipated that within a few 
years time, there will be an ever increasing demand for 
the professional services of the graduate dental hygienis 
as well as an increase in the number of qualified student 
seeking admission to the educational programme. It is 
with these factors in mind that note is made of anticipat 
future needs. 

D9O PROJECTIONS AND RECOMMENDATIONS 

There is need for much more generous financial as- 


Sistance for the operation of the present Dental Faculty, 
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4| @nd on a more stable basis (also see subsequent sections- 
2 paragraphs F). Present deficits must be eliminated (para. 
3 D74). More, qualified teachers - particularly on a full- 
4| time basis, are required now (para. D36), as well as for 
5| any future increase in the size of the school, and technical 


6 staff who would contribute to an increase in the efficienc 


y| and effectiveness of the teaching programme (para. D36). 

8 Salaries of teachers should be imporved immediately (paras. 
gi] D3e, D33; D34). 
10| P92 There should be an errr improvement in 
1 the facilities for the teaching of dental students in hos- 
|e pitals. 
 43/) ~D9e To stimulate the development of dental re- 

14| search staff (paras. D23, D28) and teachers, it is recom- 
15 mended that money be provided to subsidize persons engaged 
46 1m advanced education programmes for these purposes. 

17|| D9S An extension of short post-graduate and 
18 refresher courses should be developed now, but graduate 

19|| @nd specialty education in dentistry is not possible at 

20 Dalhousie until there has been an appreciable increase in 
at the size of the Faculty (para. D24). 
97|| D94 At such time as the class size is sufficiently 
93| large (forty to sixty students), basic science departments 
24 (Bacteriology, Biochemistry, Microscopic Anatomy, Pathology, 
a Pharmacology, Physiology), with adeqyate research facili- 
6 ties, should be established as an integral part of the 

F Dental Faculty (para. D9). For many reasons it may be 

28|| Desirable for the medical department of anatomy to contin 
99| to offer the instruction in groas anatomy. 


30) D94 Based upon experience in this University, 
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much more generous financial assistance is required for th 
adequate operation of existing and projected dental school 
and for capital needs. Depending on the size of the schoo 
it is estimated that an additiomal $2,000 per student is 
required for annual operation, and $20,000 per student for 
new capital construction, which could include separate 
basic seience departments for the Faculty of Dentistry. 

It is‘ highly improbable that these amounts can be secured 
from private sources. Since graduates of the dental schoo 
may choose to practice in any area in Canada, it is recom- 
mended that the Federal Government provide financial assis 
tance both for operation and capital construction of den- 
tal schools. 

D95 It is estimated that only one-fifth to one- 
third of the Canadian population now receives dental care 
in a given year. It is known that only five percent of 
the population is unaffected by dental diseases, but more 
information is needed relative to annual need and demand 
_ dental services. 

D96 It is recommended, therefore, that a reliabl 
Study be undertaken to determine the relative need and de- 
mand for dental care, so that projections of personnel re- 
quirements may be prepared on a realistic basis. Such a 
study should include consideration of the possible effects 
of pre-paid and state-supported dental care programmes. 
DOT There is need to increase the number of den- 
tal practitioners in the Atlantic region (paras. D58-D71). 

In¢reasing university enrolment and recruitment activity 
may improve the present inadequate numbers of students in 


dentistry, but it appears that additional incentives are 
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1] mecessary to assure the required number and quality of 
2 students (paras. D46 to D57). It is recommended that thes 
3, incentives include: 
4| D98 (1) Annual scholarships, each in the amount 
5| of $1,500 To $2,000, for the four years in the Faculty of 
6 Dentistry, to permit the Dental Faculty to compete with 
| 7 other areas of advanced education for students with high 
8 academic standing. 
9 D9I (2) A number of substantial bursaries for 
10 needy students which would assist them for at least the 
P four-year period in the Faculty of Dentistry... To be ef- 
12 fective, the amount should be about $1,000 a year, which, 
13| if added to summer earnings, would cover the $1,500 or 
44 $2,000 per year which students estimate is their personal 
45|| @nnual cost. Such buraaries should be on a national basis 


16 preferably with 'no strings' other than an undertaking to 


47\| Serve in Canada. 


18 The University does not now have funds to 
| de provide either of these incentives. 
99) D100 (3) Student subsidies similar to those pro- 


E a, ay the Royal Canadian Dental Corps, sufficient to 
92 cover the cost of dental education and living expenses, i 
| a3 return for which the student would agree to some form of 
24 baie service for a specified number of years. 

95}, D1Ol The first two methods are to be preferred, 


because they -allow the graduate to have greater freedom i 


NS 
an 


97|| the selection of a career, whether it be general or speci 
9g|| lized practice, research, teaching, or public health. 

29) D102 Because of the shortage of dental personnel, 
0| implementation of a full programme of state-financed den- 


. | tal care seems impractical at this time. Any state denta 
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care plan should be preceded by a programme which will 
provide greatly increased numbers of dentists. 

D103 Further, any solution to the manpower prob- 
lem which results in a lowering of professional standards 
of dental care, will scutes ae the difficulties by discour- 
aging recruitment to the profession, and a deterioration 

in the dental schools. 

D104 It cannot be emphasized too strongly that from 


the day a decision is reached to provide a new school, a 


minimum of six years will elapse before the first student 
graduates from it. This includes time for planning and 
construction, recruitment of staff and a minimum of four 
years required to educate a dental student. 


D105 In considering any extension of facilities 


for dental education in the Atlantic Provinces, the follo 
ing points are pertinent: 

(a) The Faculty of Dentistry at Dalhousie is 
now providing the majority of dentists for the region(paral, 
D46), and it is able to accommodate twice as many qualifie 
students as now seek admission from the Atlantic Provinces 
(para.. D48). 

(bo) The first step in a programme for the 
expansion of dental education facilities in the Atlantic 
region should be an increase in the size of the existing 
school. 

(c) It has been suggested that the facilities 
of the dental schools be utilized more efficiently by of- 
fering classes for eleven months of the year, rather than 
the present eight and one-half to nine months, thereby 


reducing the number of calendar years required to complet 
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the course of study--although not the total teaching time. 
This might be possible, but not without a significant in- 
erease in the teaching staff and other personnel for Dios 
there is no physical accommodation at present, and under 
the present circumstances only if the basic science classe 
for medical and dental students could be adjusted. 

(d) The University is not aware of any authori- 
tative evidence to determine the optimal size of a dental 
school from the points of view of economy and most effective 
teaching. It is the Faculty's opinion, however, that greater 
economy could be achieved with a class size of sixty stu- 
dents, but that this figure should not be exceeded. To do 
so would result in less efficiency until classes of approxi- 
mately one hundred and twenty were reached, but even more, 

a close personal relationship between the teacher and stu- 
dent would be impossible. The Faculty must be in a position 
not only to assess the student's intellectual and technica 
skill, but his ability to develop rapport with his patients. 

(e) The size and location of the dental 
school is determined, in patt, by the necessity that it 
be an integral part of the university, and by the size of 
the community in which it is located. It is doubtful whether 
an urban population appreciably less than 100,000 would 
provide the number of patients for the variety d@ teaching 
experience in the clinical programme. 

D106 Part of the personnel problem can be solved 

by the more extensive use of auxiliaries in practice. Thee 
include the dental assistant, the dental hygienist, and 

the dental technician. Training programmes for these 


groups should be developed. 
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D107 Within two years, this University will re- 


quire support for its dental hygiene programme in the amount 


of approximately $700 per student per year (para. D88). 
D108 It is reasonable to expect that auxiliaries 
can be trained to do more of the technical procedures un- 
der the direct responsibility of the dental practitioner, 
than is now legally permissible. This possibility should 
be explored on an experimental basis, to determine the ex- 
tent to which additional duties can be assigned in an ef- 


fective and economically sound manner, 


D1LO9 It is recommended that a system of Federal- 
Provincial Public Health Grants be implemented, specifical 
ly for dental health problems, similar to those available 
for medicine. These should provide funds for clinical re- 
search and other studies such as the project suggested in 
paragraph D108, for specialized treatment centers such as 
cleft palate clinics, diagnostic centers (particularly in 
orthodontics and other specialty areas) and the extension 


of dental public health services. 
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1 _FINANCING OF THE FACULTIES OF MEDICINE AND DENTISTRY — 

21 

. F-1 The introductory section of this brief indi- 
| cated that Dalhousie Medical School was introduced to the 

' gold hard problems of financial insolvancy when it was 

; only five years old. It surmounted its first major crisis 

‘ in 1920 with an endowment from the Rockefeller and Carnegi 

: Foundations, 

: F-2 The second major financial crisis for the 

a) ; 


Faculties of Medicine and Dentistry occurred after World 
| War II when costs were spiralling, needs for staff were 
great and the provincial grants were very small. In fact, 
it was only in 1947 that two of the four Provinces had first 
recognized their responsibility for supporting medical and 


dental education. 


, F-3 A few details of later negotiations with the 
7 Provincial Governments and the search for funds from othe 
¥ sources will be described to emphasize the high cost of 

? Gedieat and dental education, the need to maintain high 

7 standards and the problems resulting from the instability 
a of provincial grants, 

3 From 1947 to 1954 the provincial grants re- 
* mained at the level of $115,000. In 1954 a further ap- 

be proach was made to the Governments of the four Provinces, 
¥ indicating that a subatantial increase in support was re- 
bi quired because of the existing deficits and the obvious 

be facet that both Faculties would have to improve very marked- 
4 ly in order to meet the requirements of accrediting agen- 
be eies. Without increased support it would be impossible t 


obtain staff or provide a reasonable quality of education 
tf i 
for the students of this region. 
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The Provinces were requested to provide in- 
ereases of $143,000, allocated on the basis of the average 
number of students in attendance in the Faculties of Medi- 
cine and Dentistry from the respective Provinces over the 
previous five-year period. Nova Scotia was asked to bear 
a higher proportion than the other three Provinces, in rec 

ognition of certain incidental benefits to the province in 
which the schools are located. 

F-6 Increases of $103,000 were granted, which 
permitted some but not all of the necessary improvements. 
The major amounts were provided by Nova Scotia and New- 
foundland,. With these increases the total provincial 
grants in 1957 amounted to $218,000. 

F-7 In 1957 an approach was again made to the 
four Governments, and to the Premiers! Conference of that 
year. A three-year programme for the period 1957 to 1960 
was presented, indicating a need for further increases in 
Provincial Government grants amounting to $300,000 per 
annum by 1960, to bring the total to $618,000. Again the 
Provinces were asked to provide grants in proportion to t 
number of medical and dental students at Dalhousie from 
each Province enrolled in the preceding five-year period. 
They were also asked ‘to consider a method by which the fo 
Governments could evaluate jointly the requirements of 
these Faculties and establish a definite system for sharing 
the costs. 

F-8 The grants were increased by three of the 
provinces but no inter-provineial arrangement for sharing 
the costs was made. The University must still make an in 


dividual appeal annually'to each of the four Governments. 
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1 =e? In 1957 the Provinces of Newfoundland and 
g| Nova Scotia both acceded to the request of the Univ ersity 
3], and provided grants representing their share of the re- 
4| quested $300,000. The Government of the Province of Prince 
5| Edward Island increased its grant from $12,000. to $25,00D. 
6| per annum, and indicated a willingness to consider the 
7| matter further. The Government of the Province of New 
g| Brunswick has not raised its grant since 1955. The total 
g| increase from the three provinces was $208,653. instead of 
10 $300,000. requested. In 1960 the Provincial Government 
41| Srants had therefore reached a total of $426,653. 
12) F-10 A Royal Commission on Higher Education was 
13 set up in 1961 by the Government of New Brunswick. Dal- 
14 housie University is presenting a brief requesting adequate 
15| Support for the Faculties of Medicine and Dentistry. 
ig) F-11 The cost per student in the two Faculties 
17| based on actual expenditures and total enrolment in 1960- 
18 61 was $2,928.76. Several positions were unfilled during 
19] @ part or all of the year, thus reducing this actual cost 
99| from what it would have been with a full staff complement. 
a4 | This figure did not include expenditures for research, 
92|| capitel projects for building, for the operation of the 
93 Public Health Clinic or for the post-graduate programmes 
94| in psychiatry and continuing medical and dental education. 
95) This is a figure for under-graduate medical and dental 
96 education alone. Based on the known 1961-62 registration 
97 and the approved budgets for the two Faculties the cost per 
9g| student this year will be $3379.19. 
19 F-1e The following table shows the grants per 


| | student from each province and the proportion of the es- 
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timated cost for 1961-62 which these grants will cover. 
Medical & Dental 


Grant in Students from Grant Per 
Province 1960 each province Student 
N.S. $294,566 123 $2,394.80 
N.B. 30,000 56 535.70 
Nfld. T7087 39+ 1,978.30 
PE... 25 5000 29 861.30 
Totals and 
$26 , 653 QUT $1,727.35 

Averages 

Proportion of cost 

per Student 

N.S. 70.8 

N.B. 15.8 

Nfld. 53.2 

Peele ery 

Total 51.1 
F-13 The' 1959 calculation that an increase of 


$300,00 would be needed by 1960 was in fact an under-esti- 
mate. Although additional Government grants of $208,653. 
were provided, budgeted costs went up $344,100. For the 
following reasons the Medical and Dental Schools were able 
to continue in operation and to make some progress withou 
the requested increase from New Brunswick and with only a 
partial increase from Prince Edward Island: 
(a) Several essential staff appointments were delayed. 
(b) Grants were obtained from the W.K. Kellogg Foundatian 
to start several essential projects. All of these 
are=on a short-term basis and must be met from othe 
sources. indeed, some grants have now expired, 


(c) Some endowment funds increased in value. 
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The Federal grants for education were increased, 
However, these cover only a tiny fraction of the 
cost of educating a student in Medicine or Dentist 
In 1960-61 the Federal grant per student to Dalhous 
was $184.00, Unless it is changed it will represen 
only 5.5 per cent of the cost per medical and denta 


student in 1961-62, 


2 F-14 If all provinces had met the request for 


increases between 1957 and 1960, the additional amounts 
available would scarcely meet the anticipated deficits for 
the current session, 

F-15 The increased income obtained by the Univer- 
sity from 1954 to 1960 by way of Provincial grants totalle 
$688,677. for the operation of the undergraduate medical 
and dental programmes, During the sae period the Universi 
added to its income fro the two Faculties a total of 
$721,666, from all other sources except the Federal grants 
for education and for research, Although Provincal grants 
gave invaluable assistance toward the operating costs, the 


University did not depend wholly upon them but in fact mor 


than matched them. 


F-16 In addition, grants for research in Medicine 
and Dentistry during that period increased by a total of 
$675,731., most of which came from Federal Government 
sources. 

F-17 Furthermore, the University obtained for 

capital construction of the Dental Building and remodellin 
of the Medical Buildings a total of $923,977., while Provi 
cial grants for the same purposes amounted to $235,423. T 


this latter should be added the contribution by the Govern 
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ment of Nova Scotia of space in the new Pathology Institute, 
which is estimated at approximately $250,000. 

F-18 The large additional sums required for capi- 
tal and operation cannot be provided unless a much greate 
proportion is borne by Government. The University cannot 
continue to provide increasing funds from private resource 
for these two Faculties, at the rate achieved in recent 


years. 
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FACULTY OF HEALTH PROFESSIONS 
H1 Dalhousie's Faculty of Health Professions 
was created in 1961 to bring under one faculty the Colleg 
of Pharmacy, the School of Nursing, and the proposed Schools 
of Physiotherapy and Occupational Therapy which have alre y 
been approved by the Board of Governors and the Senate of 
The University, and also to include any other para-medical 
groups or divisions which may be added to take care of 
future needs. 

College of Pharmacy 

He The first training in pharmacy in Nova Scoti 
began in 1908. From 1908 until 1911, evening classes were 
conducted in the Nova Scotia Technical Gollege. In 1911, the 
Nova Scotia College of Pharmacy was established and was af 
filiated with Dalhousie University. In 1917, the New Bruns 
wick Pharmaceutical Scoeity united with the Nova Scotia 
Pharmaceutical Society in the operation of the college and 
the name was changed to "Maritime College of Pharmacy". In 
1950, the Board of Trustees of the Maritime College of Phar- 
macy admitted the Prince Edward Island Pharmaceutical Asso- 
elation to affiliation with the Maritime College of Pharma Te 
ve Upon the completion of the pharmacy course, 
a Diploma in Pharmacy was awarded to the students. In 1958 
The Maritime College of Pharmacy requested that the Canadian 
Conference of Pharmaceutical Faculties appoint a committe 
to assess pharmaceutical education in the Maritimes and 
make recommendations for the development of the College of 
Pharmacy. In 1959, the committee submitted a comprehensiv 
report on pharmaceutical education in the Maritimes, A 


Summary of aome of their recommendations is as follows: 
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1. That the course of study in the Maritime 
College of Pharmacy and Dalhousie Universit 
be brought into conformity with the minimum 
requirements of the Canadian Conference of 
Pharmaceutical Faculties, that is, by instit- 
uting a four-year curriculum based upon senior 
matriculation or the equivalent and leading 
to a Bachelor's degree, preferably a Bachelor 
of Science in Pharmacy. 
2. That negotiations with Dalhousie University 
be initiated by the Maritime College of 
Pharmacy with a view to the University est- 
tablishing a Faculty of Pharmacy. 
3. That provision be made for adequate staff 
who hold advanced degrees in Pharmacy. 
4, That adequate facilities be provided for 
the College of Pharmacy. 
H4 At the present time, the following steps hav 
been taken to implement the recommendations of the committee. 
The Maritime College of Pharmacy has been incorporated into 
Pern uede University as a College of Pharmacy in the Faculty 
of Health Professions (and Dr. J. G. Duff has been appointe 
Director of the College of Pharmacy). This’ Tati *“the Tires 
year of a new four-year degree course based on Junior matrj- 
culation was introduced. 
H5 There are still many problems to be solved 
before the recommendations of the Adisory Committee can be 
completely fulfilled. The Maritime College of Pharmacy was 
by the pharmacists of the Maritime region in affiliation 


with Dalhousie University and received some financial 
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assistance from the provincial and federal goverments. In 


order to implement he recommendations of the committee so 


jthat pharmaceutical education in the Maritimes will meet th 


standards obtaining elsewhere in Canada, further sources 

of financial support must be found. Additional qualified staff 
must be recruited, and expanded and improved facilities wit 
modern equipment must be he .Graage Since Dalhousie University 
has agreed to provide for the training of Pharmacists, a 
financial strain has been placed on the University. 

H6 The committee recommended that in order to 


meet the needs of the Maritime region, the College of Pharmacy 


Should be prepared to handle approximately 110 students. In 


|1960-1961, the enrolment at the College was 51. This year 


78 students are enrolled in the Collete of Phamacy and un- 


less expanded facilities are available next year, it may be- 


come necessaty to limit the number of admissions. 


Hi The pharmacists of the Maritimes are contri- 
biting to the SPeration of the College, but it is probably 
neither reasonable nor realisic to expect that they will 
increase their contributions much beyond their present 
commitments for the opperation of the College of Pharmacy. 


Certainly the increased costs which will be incurred in meet- 


jing the estimated requirements of the future cannot be met 


from this source. It is estimated that the expenditures for 
1961-1962 will be approxinmately $30,000.00. The pharmacist 
of the Maritimes are contributing approximately 30% of this 
sum at the present time. Endowment income from the assets o 
the Maritime College of Pharmacy, which have been transferred 
to Dalhousie University, is providing approximately 13%. 


The remaining income for the operation of the College must 


po Bg ¢ £ 
P. ae rON AA 7 » . 


> pid na ubialdmcbod ae 
"OIRATHO ,OTHOROT aura 


r iy} 9 


- 
a | 
) 


wT 


at .atnemieves Lstebst bas, Lstedtworg edt mont Peery re 


oa gsedtimmoo sit To SemNet orn daomeLamt aii obs0] 


aso%os. jerndiu? .sbenso al esedweals aninietdo abusbastal 
tte re bettifeup {snoldJibbA .bavolt ed teum drogqua {stonsntt tol 


isiw aetdifitost bevoraml bas bebasqxe bis ,betiuiser od deuml 


3 


x tatevinU stevocied goke .bebiverg od Saiim trismatips eeobonl 
g ,atetosmusdd to gainisrt end sto%. ebivorg of bests asc 
VUttarevint sit co beosiq need asd nisits {stonsntt} 

ot sebro nt dsdd bebusmmooe1 esttigmos, sAT al 

‘ 

ink .adnebutea OL1L yledamixouggs olbasd od beisqeig sd piuoralg 

xssy aidT .f¢@ asw ogelflod eat ts tnemfloune sddt 1305-000] 

-~iv bas yosmenid to etesilod sdt al besiloune O18 etnebuta By) r 


ii 


en i to ggelfod ard ,sotget somigiasM ext to eboon odd soon 

+90 f yea dL ,asey dxen efdsiisvs sus eeltilifost bebnsqxe eeolle 
-ecotegeimbs to xredmun ond gimtl ot ysisaascoon amo le 
--[etaoos eis soemitinsM oendd.to etatosmausdg sdT THIN 

yidedorg at di cud ,eselloD ent to sotgS%99° ons o¢ gotisdlg 


\, 


jmoesig afernt baoyed dovwm anotiudiatdoo ateds senor 


iltw yedt tsdt tosgqxe ed ofaiiset ten sldsnoassyt tons ton} 


Yosarsdt to egellod. sad. ‘to AokT stage als "01% edmond tmmo9 | 


ae Re eee 


egom mi bewivont wf IfLiw doirw ateoo beassiont ons uintsdxeols 
‘ in 


tem ed donnso etugmt ent te adnemerivpes bedsmitas odd grt | 
1 


Tot aswdlbusgxe edt deft betsmites at JI. .somoa eldt mor cE 


talosmisda sdf .00.000,.0€% yiessmnixesuqgs sd [ftw SdOr-L80L} 


aind to ROG yledsmixouggs gnitudiatnos.exs eemtdiasM oid to} 


0 adesas old mort smoont Inetiwobnd .smit tneseigq edt ts a 


bexrystensid mesd eved dofdw .yosmusdd to sgelLod emtdtusM elt 
REL yletsmtxorggs antbiverq at .Vilerev inv elavodisd od 


Jaum egeliod ans To aoltsitsgo elt i0t smoont sotatemot ong 


ANGUS, STONEHOUSE & co. LTD. 
TORONTO, ONTARIO 399 


be provided by student fees, from the general funds of Dal 
Ihousie University and from provincial and federal grants. 
HS When the required facilities and staff are 
lprovided, it is estimated that the expenditures for the col ege 
will be approximately $€5,000.00. It is hoped that the prov 
jincial and federal governments will provide the necessary 
financial assistance to the College se that the recommendat 
fons of the committee con be completely fulfilled and that 
adequate pharmaceutical training will be provided for the 
Maritime provinces, | 
H9 A more comprehensive Report on Pharmaceutica 
Education will be presented at a later date to the commission 
by the Canadian Conference of Pharmaceutical Faculties. 
cial societies and associations throughout Canada, and ine 
information in these briefs pertaining to the educational 
aspects of pharmacy also applies to the Maritime region. 
School of Nursing 
H10 The School of Nurs ing at Dalhousie Universit 
was organized in noe. A five-year basic programme in nursing 
and a one-year programme for graduate nurses were offered 
leading to the degree of Bachelor of Nursing Science and 
to the diploma in Public Health Nursing or in Teaching and 
Supervision in Schools of Nursing. 
1.1 In 1958, the basic programme was reorganized 
and extended and the degree renamed Bachelor of Nursing. The 
changes included the addition of professional material to 
provide the student not only with a basic liberal arts 


education but also a first level professional qualification 


in public health nursing of in teaching in schools of nur- 
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The responsiblilties and functions of the 
public health agencies habe been greatly affected by the ra 
changes and advances in the fields of medical and social 


services. These changes create a demand for better prepared 


and specially qualified nurses for teaching, supervisory an 
administrative posts, as well as for general nursing posts 
in hospitals and public health agencies. The need for 
personnel with specialized training for these positions is 
very acute. To help meet this need, one-year Diploma course 
for graduate nurses have been made possible through Federal 
Health Grants administered by the Provincial Governments of 
Nova Scotia, New Brunswich, Prince Edward Island and 
Newfoundland. We are at present conducting courses in three 
fields, namely: 

Ds Nursing Service Administration 

2. Public Health Nursing 

ae Teaching in Schools of Nursing 
His There is considerable interest locally 
in short-term courses for which no credit is offered-- 


hese are variously referred to as refresher of certificate 


courses and vary in length from three days to five weeks. 
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The demand for these short-term programmes, we feel, will 
continue to be reasonably steady and is a service which t 
25 University School endeavours to provide to the community. 
26) As noted in Paragraph H12, these courses 
a have supported by funds from the Federal Health Grants adm 
stered through the four Atlantic Provinces. Should there 


any change in the nature of this support ( for example, if 


one or more of the provinces should discontinue participation 
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in the programme), this would necessitate a reappraisal of 
the whole basis of financial support of the School of Nur- 
sing and would make imperative the provision of funds from 
other sources to enable the School to continue to render 
these important services. 

hy it 
H15 As has been noted in various surveys 
conducted over the past ten years, there is a very urgent 
need for more nurses in Nova Scotia. .An estimate of re- 
quired numbers of personnel based on recommended standards 
shows the need to be approximately 1200 additional, staff. 
This need ought to be met as soon as- possible .and certainl 
within the next five or six years, A fraction of this n 
ber may well. be supplied from the auxiliary personnel gro 
but it .is doubtful if more .than, 400 of..this category could 
become available before 1965, and therefore the number, of 
professional nurses required would rest at 800, which is 
far above the numbers which the present schools of nursin 
eould train in this period. 
dy Report on the Survey of Nursing Facilities and Nur- 


sing Education Needs in Nova Scotia under the Fede- 
ral Health Survey Grant, 1950, E. MacLennan, 


2 Survey of Nursing Services and Requirements in 
Nova Scotia Hospitals 1956 with Revisions 1959, 
F. Gass. 


(These are Government documents and are out of 
print.) 
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H16 In the face of this acute shortage it is 
imperative that additional facilities for the preparation 
of the professional nurse be developed. A slight increase 
in the ‘capacity of the existing schools of nursing can be 
anticipated in view of the hospital construction programme 
how being carried out in our province. Another possible 
solution to the problem of overcoming this shortage of 
nurses might be found in the Central School Plan of nur- 
Sing education which perhaps might be undertaken as an ex- 
periment in nursing education in Nova Scotia. By definiti 
"a Central School is one whose adminstrative and education 
al personnel are organized so as to constitute an educa- 
tional entity although the students! clinical experience 
Lis secured in more than one hospital and in other agencies 
as well", The proposed pattern of regional hospitals with 
teaching staff for medical school needs would appear to 
provide a ready-made clinical field for nursing education 
as well. The many details of finance, administration, re- 
qwuitment, and so forth, require considerable thought and 
careful planning, but the general principles underlying 
the Central School Plan would seem to be readily applicabl 
to the geographical distribution of hospitals in Nova 
Scotia. Should any such plan prove feasible in Nova Scoti 
it could certainly count on the full support not only of 
the Dalhousie School of Nursing but on the other faculties 
of the university which might properly be called upon to 
give assistance as well. 

H17 The proposal tentatively put forth in para- 
graph H16 would not involve at this time the discontinuance 


of the existing Schools of Nursing in the province, 
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In order to.develop and expand the facilities 
for nursing education, to the extent referred to in para- 
graph H15, financial assistaice beyond the resources of th 
local area will be required. . The following recommendations 
are put forward in support of the request for such assis- 
tance: 

(A) That the several levels of Government (federal, provi 
cial, and municipal) ought to accept responsibility on an 
established and recognized..basis for the support. of. adequalte 
educational programmes in nursing and. that financial assis 
tance be assured through the various channels appropriate 
to the respective levels of. government, such as profession-+ 
al training grants, grants offered under Vocational Train- 
ing Plans. and direct. assistance for a sound nursing educa- 
tional programme, 

(B) That the relevant governments concerned ought to mak 
provision for the continuance on an assured basis of pro- 
fessional. training grants for the preparation of adminis- 
trators, supervisors,.instructors for hospitals, schools 


of nursing and public health nursing agencies. 
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APPENDIX B 


DALHOUSIE MEDICAL SCHOOL BUILDINGS 
ee SUHOOL BULLDINGS © 


AND AFFILIATED HOSPITALS 


B-1 Forrest Building 


The Forrest Building, built in 1886, is sharka 


by the Department of Biology of the Faculty of Arts & 
Selence and the Departments of Anatomy and Microanatomy of 
the Faculty of Medicine. The Departments of Surgery and 
Physiology also have research laboratories in this build- 
ing. In recent years as the Faculty of Law, the Faculty o 
Dentistry and the International Fisheries Research Commiss 
moved from this Building, the Department of Biology and th 
Medical School departments have expanded. The attle was 
also converted to use, This Topsy-like growth has resulte 
in a "sandwich" with Biology on the top floor, Anatomy nex 
on the third floor, Biology again on the second floor, Ana 
tomy on the first floor, together with research laboratorie 
for Surgery and in the basement various service yooms and 
student quarters for both Faculties, and a vexsaeeh labora 
tory for Physiology. The arrangemert is very inefficient, 

An even greater disadvantage is the large 
amount of waste space in the wide, high-ceilinged corridor 
excessively large ettiver, ete. Barely 50% of the floor 
area of this building can be. effectively used. The great 
fire hazard and the inadequacy of the water, sewage and 
@lectrical systems are other factors which limit the 
usefulness of this building and make remodeling extremely 
expensive. 

Nevertheless, it is likely that it will have 


to be used for the next 20 or 30 years until a plateau is 
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reached in expansion of the University, which will allow 
replacement as well as additions to the plant. The prese 
plan is to obtain a new Medical Science Building to which 
loch Departments of Anatomy and Microanatomy will moe, 
leaving the Forrest Building to the Department of Biology 
to take care of rapidly increasing enrolment and to pro- 
vide necessary research facilities for Biology and the 


Institute of Oceanography. 


Medical Sciences Building. Constructed in 
1922-23, this building houses the Departments of Physio- 


logy, Pharmacology and Biochemistry. Designed for 60 medi 
cal and dental students with one professor in each of the 
three subjects it now serves 85 medical and dental students 
as well as science students and those of the para-medical 
professions, and a staff of eleven teachers, as well as 
research fellows and technicians. Because of this crowd- 
ing, the Board of Governors has approved the provision of 
a new medical building for these departments: and Anatomy 
and Microanatomy, if funds can be obtained. The present 
Medical Sciences Building will: be remodeled to serve the 
needs of the Faculty of Health Professions: (Nursing, Phar- 


macy, Physiotherapy and Occupational Therapy )i 


Public Health Clinic This building houses 
out-patient clines for children and prenatal patients but 


it is anticipated that these hospital services will be 


moved to the Grace Maternity Hospital now under construc- 
tion and the Children's Hospital when a new building is 
provided. The Clinic Building will then be required for 


the research laboratories of the clinical departments, 
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Medicine, Surgery, Obstetrics, Paediatrics, Psychiatry 


and the other medical and surgical specialties, 


Pathology Institute. The Provincial Depart- 


ment of Public Health provides space for the University 
departments of Pathology and Bacteriology in the Pathology 
Institute. This was also constructed in 1923, but a large 
new addition was completed in 1961 with excellent teachin 
laboratories, lecture rooms and seminar rooms for the 

Departments of Pathology and Bacteriology. The old sectio 
of the building formerly used for teaching is being re- 


designed as research laboratories, 


Library. The Medical-Dental Library Build- 
ing was opened in 1939. It is an excellent structure, but 
is already becoming over-crowded. In the planning for a 
new Medical Building provision for larger library and 


reading room facilities will be necessary. 


Teaching Hospitals. The Clinical Departments 
have in former years carried out most of their work in th 
affiliated hospitals, the Victoria General, Camp Hill, 
Children's, Grace Maternity and the Nova Scotia Rehabilit- 
ation Centre. During the last five years, some very neces- 
sary research facilities have been provided for these | 
departments in the Dalhousie Public Health Clinic. 

Almost all of the affiliated teaching hos- 
pitals have plans for large new additions. The Victoria 
General Hospital will mave a capacity of 850 beds. The 
Grace Maternity is building a new hospital of 110 beds. 
The Children's Hospital will probably have a new building 


within the next five years of approximately 250 beds, 
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replacing its present structure of 150 beds. The Nova 


Scotia Rehabilitation Center plans a new building of 50 


beds with a large out-patient unit. Camp Hill has a capa- 
city of 550 beds, and the Armed Forces Hospital 200. “The 
Halifax Infirmary is just completing a new addition, brin 
ing its capacity to 480 beds. There is a great need for 
more beds in the Halifax Convalescent Hospital, now 50 bed 
which is housed in the former Tuberculosis Hospital Build- 
ing. When the Rehabilitation Centre moves to a new build- 
ing, the Convalescent Hospital will have approximately 130 
beds against a need of approximately 350. 

These hospitals will have a total bed capa- 
city of approximately 2600 beds by 1965, It must be em- 
phasized however, that nota all are available for team ing, 
It has been recommended by the Association of Canadian 
Medical Colleges that the general hospitals used for 
teaching medical students (excluding military and veterans|' 
hospitals) should have a minimum of 10 teaching beds per 
fourth year student. The present plans at Dalhousie are 
for a building to accommodate 75 first year medical stude 
as the desirable number, but provision will be made to 
permit enrolment up to 100 if necessary. The teaching 
units in the affiliated hospitals will contain approximat 
750 beds by 1965, sufficient to graduate 75 medical stude 
per year. These teaching facilities will be adequate pro 
vided that any future plan for the development of medical 
services insurance retains the closed teaching wards now 


available or planned in future construction. 
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APPENDIX C 


The Victoria General Hospital, 
Halifax N.S. 
October Fourth, 1961. 


The Dean, Faculty of Medicine 
Dalhousie University 
Halifax, Nova Scotia 
Dear Doctor Stewart: 
| ROYAL COMMISSION ON MEDICAL SERVICES 

At its last meeting, September 27, 1961, the 
Board of Commissioners of the Victoria General Hospital 
passed the following resolution, 

“THAT, UNDER ANY FORM OF UNIVERSAL MEDICAL 

CARE PROGRAM, THE TEACHING ASPECTS AND RE- 

SPONSIBILITIES OF HOSPITALS BE PROTECTED AND 
MAINTAINED AT EXISTING OR IMPROVED STANDARDS 
THIS RESOLUTION IS TO BE FORWARDED TO THE DE 
OF MEDICINE, WITH THE REQUEST THAT IT BE IN- 
CLUDED IN THE UNIVERSITY BRIEF ON EDUCATION,|' 

In the development of medical education in this 
country, the system of "graded responsibility for patient 
care under supervision" has come to be the accepted patter 
of teaching in the clinical years and can now be regarded 
as essential to the operation of a teaching hospital. 

In keeping with the foregoing, the Victoria General 
Hospital Board of Commissioners subscribes to the philoso- 
phy embodied in the definition of a teaching unit as adopt 
ed by the Canadian Medical Association. 

A teaching unit is a hospital or a group of 
beds in a designated area of a hospital in which the care 
of the patient is the function of the team of staff 


physician-resident-interne-clinical clerk. The medical 
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| staff of such a teaching unit is to be appointed jointly 
by University and Hospital and organized as ode aene 
the heads of which are similarly jointly appointed by 
University and Hospital. 

A teaching patient is one who enters a teact 
ing unit, but patients in other parts of a hospital with 
a teaching unit may be used for teaching with the consent 
of the patient and attending physician. 

In addition to the foregoing, there are man 
additional requirements for a Teaching Hospital. These 
include the education of nurses and nurses aides, techni- 
clans, etc., and adequate space, teaching and demonstratio 
rooms, conference rooms, laboratories, etc. far in excess. 
of those required for a non-teaching hospital. For a 
teaching hospital to meet its responsibilities as such, 
there must be special investigation and clinical research 
facilities involving special nursing units, laboratories 
and much highly specialized investigative and treatment 
equipment. 

It must also be recognized and accepted tha 
the operating costs of such a teaching hospital will be 
considerably higher than those of a non-teaching institu- 


tion. 


Yours very truly, 


C.M. Bethune, M.D. 


Administrator 
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APPENDIX D 


Number of students from the Atlantic 
Provinces enrolled in First Year Medicine at Canadian 


Medical Schools, 1951 to 1961 inclusive. 


YEAR UNIVERSITY STUDENTS ADMITTED FROM TOTAL % AT DALHOUSIE 
Noo. NIB.) ONBEDI PEL TOTAL ENGLISH 
uence 2 be ee SPEAKING 
1951 Dalhousie 23 15 i 8 58 82.8 82.8 
French Canad 
ian - - - - = = 
Other English 
Canadian 2 " - 3 V2 
1952 Dalhousie 28 La: 8 9 56 83.6 91.8 
French iL 4 ) 1 6 
Other English = 5 fe) O a 
1953. +Dalhousie al LO US A 48 72.9 85.7 
Rreneh = 1O O O 10 
Other English 2 6 ~ - 8 
1954 Dalhousie Ly. LS 6 8 Ay 81.5 81.5 
French O - - O 4 
Other English 4 - 1 10 
1955 Dalhousie 26 9 15 4 54 OT. 88.5 
French - i O O dt 
Other English = 7 = ~ v § 
1956 Dalhousie 23 10 5 re 43 79.6 86. 
French a 3 - - 4 
Other English = 5 u 1 7 
1957 Dalhousie Cale 14 6 é 54 84.3 91.5 
French aL 4 = = 5 
Other English 1 3 i = 5 
1958 Dalhousie 28 7 4 5 yy 83% 91.6 
French 1 a “ ! 5 
Other English 1 2 1 + 4 
1959 Dalhousie 15 9g 8 6 38 19.2 82.6 
French al 1 ~ = 2 
Other English % 5 3 - 8 
1960 Dalhousie 18 8 8 8 4oe (es 82.3 
French 1 - - 2 
Other English - 5 4 - 9 
Total Dalhousie 481 81.3 86.3 
French Canadian 35 
Other English Canadian 75 
5OL 


Dalhousie - Students from the Atlantic Provinces attending 
Dalhousie University Medical School. 


French - French speaking students from the Atlantic 
Provinces attending other Canadian Medical Schools, 


Cont'd, 


nstbensd 


HaLipis DATO 


pUTNAaG2 
8.68 8,98 


8,L0 O.e8 


Q.5y 


HERE BLY 
ee a es 
d.£@ «£8 
J.88 Sd ce 


8a 


ai lbuotds aoofivord 
_foore2 [soibeM ystenovinw Slee 


¢ oldnel tA ait tiowt adnebuda guidaseqe donow = 
- afoote® LeolboM netbeans) irdo silbastis esonlvotd 


ib? dned 


» Tobene : aed 


@ “xTaMaTIA 


a 


Avted' £ ty) 


sell bec ovat tf 
a sid mott nniceagieael to rod 


. fer ike shed See 
3s ania ton eoY y fina ay Gofiatae esontvord | ihe 


tr: wo 


4 
> . 


7 
F 


-ovieufont £oeL od LeeL Vafoodse covtgap evra t 


THI Gavi 
8 \ 
& a 
fe) & 
£ 6) 
oO oO 
fs EL 
@) (0) 
8 3, 
1@) Tie 
iE = 
i “a 
2) 0 
y te 
£ if 
= ti 
e # 
a ri 
fe) i 
8 8 


oktrisidA odd 


2a. 


ar, 


a OO Aa te 


mum @& 


ka CO 


fu 


 GTOUOMIAG TA R MALOT MOAT GSTTIMGA atuaduTe 


or ae 


os 


pe nn at 


24 


| YTTAAAVIMU 


stevonisd 


Optus donot 
ABLE 

patel sondO 
nekbsasd 


stavonisd 


“donot ~ 


deilsnd tedto 


orevontel |. 


dons Ta 
riatfand woritd 


ei ayodisd 
fonotd 
deifgnh ssAdito 


stevodisd 
, nome th. 
deiland redito 


atagonisd- 


nHonsit 
detignd iasdso 


etavodisd 
<Aonote 
deatignd wetstoO 


etavodied 


donet 
datinnd raisto 


elenodisda 
Hons th 
detignd teisO 


stayvordiad 
fionesh 
fetignd  redso 


slanvodisd 


agibeaso dorset 


netbsasd datign& teit0 


mor? séebwse - ebevonfed” 
ied 


donot 


re | 


eceL iM 
1s 
ii 
Oser 
{ssoTt 
| 
. ii 
- 7 q 
tha 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 611 
TORONTO, ONTARIO 


Other English - English-speaking students from the 
Atlantic Provinces attending other 


Canadian Medical Schools, 
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APPENDIX E, 

In the Survey of Health Facilities and Ser- 
vices in Nova Scotia under the Federal Health Surv 
Grant in 1949-50, the following table showed the 
proportion of doctors starting practice in each te 
year period who were Dalhousie graduates. An at- 
tempt is being made to obtain comparable data from 


all provinces for 1951 to 1960. 


TABLE I. 


UNIVERSITY AND YEAR OF GRADUATION OF PHYSICIANS 
IN FOUR ATLANTIC PROVINCES, 1950. 


Year of Graduation- 
Before 1891- 1901- 1911- 1921- 1931="1941- 


University 1891 1900 1910 1920 1930 1940 1950 


Dalhousie - 9 35 2 116 132 222 
McGill vs 14 9 34 59 Ke) 36 
Toronto ui 1 rg 3 8 10 9 
Queens ~ 2 ab ii cf fe) 7 
Laval ~ - 4 8 12 15 eu. 
Montreal - - - 1 2 5 4 
Other Can. - z - - 2 = 1 
ek, | 3 i 4 4 18 37 4O 
U.S.A. 2 be me alt 6 5 2 
Other - - - 1 5 6 5 
Total No. 8 46. Dapngus.pe7 Seer 338 
east: O 22 30 aa 49 48 66 
Total- 

564. 

233 
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Total Cont'd, 


Queens 37 “ 
Laval 63 a 
Montreal 12 “ 


Other Can, TT - 


GK 107 ‘ 
Uos. Ay 50 = 
Other 25 x 


Total No. 1131 ~ 

Percent - 
50 

Dalhousie - 

It is to be noted that 50% of all practising 
physicians in the four provinces were Dalhousie graduates 
as were 66% of the doctors who started practice in the 
1941 to 1950 period. It is estimated that this proportion 
is not over 7O per cent. 

The following table shows the total number 
of Dalhousie graduates from 1891 to 1950 and the proportio 
who were practising in the Atlantic Provinces at the time 
of the 1949-50 survey. 

TABLE 2 
NUMBER OF DALHOUSIE MEDICAL GRADUATES 1891 to 1950 


BY TEN YEAR PERIODS, AND PROPORTION PRACTISING IN 
ATLANTIC PROVINCES IN 1950 


Year of Graduation Total Dalhousie In Atlantic 
Graduates Provinces. Per cent 


1891-1900 74 9 21.6 

1901-1910 127 ae 26.0 
- 1911-1920 110 52 47 «3 
1921-1930 256 ny 116 48.3 
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Table 2, Cont'd, 


Year of Graduation Total Dalhousie In Atlantic 
Graduates Provinces, Per cent 


1931-1940 298 132 AW 3 
1941-1950 382 220 58.1 


It is emphasized that the small proportionsi 
the two earlier decades is heavily influenced by the re- 
duction of the graduates through death. The proportion of 
graduates between 1941 and 1950 who stayed in the Atlantic 
Provinces was 58.1. 

The following table shows that 52.1 per cent 
of the graduates between 1951 and 1960 are practising in 
this region and an additional 24.2 per cent are still in 
post-graduate study. Some of these will return to practic 
here. It is estimated that this will bring the proportion 
to approximately 60 per cent. 

TABLE 3. 


DALHOUSIE MEDICAL GRADUATES 1951 to 1960 BY 
LOCATION OF PRACTICE INCLUDING POST GRADUATE STUDENTS. 


YEAR Ho. NB. P,E,i.. MELD, Other P,G,. TOPAL 


1951 23 5) 3 4 20 0 55 
IS aes 2D 3 O — LT 6 53 
955 20 8 *) 1 13 9 56 
1954 16 6 2 2 i2- ss 54 

£955 12 6 2 2 7 19 48 
1956 14 10 3 | 6 15 51 
1957 15 7 2 5 13 9 49 
1958 i 3 3 8 56 
1959 a 8 be 5 12 14 52 
1960 13 5 a 3 5 23 50 


Total 156 61 re) ae L235 127 524 
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1} Total in Atlantic Provinces 273. Per cent in Atlantic 


2)| Provinces 52.1%, Per cent still in Post-Graduate Study 
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APPENDIX F 


ESTIMATES OF THE REQULREMENT OF PHYSICIANS 


IN THE ATLANTIC PROVINCES 


The ratio of population per physician is less 
favourable in the Atlantic Provinces than in the rebt 
of Canada. The number of active resident physicianjs 
in the four provinces is 1528. This is a ration of 
1246 persons per doctor as compared with the Cana- 
dian average of 879, There is a greater shortage 
of physicians in Newfoundland than in the other 
three provinces. The ratio in the three Maritime 
provinces is 1151 persons per physician. 

Table 1 shows the ratio of population per 
physician in Canada and in the three Maritime Pro- 
vinces from 1911 to 1960, at ten year intervals and 


for the four Atlantic Provinces in 1951 and 1960. 


TABLE. 1 
RATIO OF POPULATION PER PHYSICIAN 
Three Four 


Canada Maritime Atlantic 
Provinces Provinces 


970 1232 
1108 1261 
1034 1299 
968 1248 
ie 1272 1406 
879 1153 1246 


Population 13, 034, 443 1; 439, 4U6 As 905; 360 


1960 


Physicians 20,517 Lpy25z 1,528 
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This shows that there was a very stable rate 
from 1911 to 1951 both in Canada and the three Maritime 
Provinces. In view of the fact tht there are so many more 
doctors who are engaged in other activities than in the 
direct care of patients in recent years, it might be ex- 
pected that a better ratio would be necessary than in 1911). 
However, to counteract this there has been an improvement 
in transportation which permits a doctor to take care of 
more patients than formerly. In any event, this table in- 
dicates that it has only been during the last decade that 
the ratio of population per physician has been improved ‘ 
Canada as a whole, and that the same trend occurred in th 
Atlantic Regio. 

Be Without suggesting that the ratio of popula- 
tion per physician in Canada is ideal, it is interesting t 
calculate how many additional physicians would be required 
in this region to meet at least that ratio. Using the Do- 
minion Bureau of Statistics! estimate of the population of 
Canada and of the provinces as of June lst, 1960, and ap- 
plying the ratio of 879 persons per physician, it is es- 
timated that the three Atlantic Provinces should have 159 
physicians as compared with the present supply of 1251, a 
shortage of 339. Including Newfoundland, the four Atlant e 


Provinces would require 2109 physicians to meet the Cana- 


dian ratio, as against the present number of 1528, a 
shortage of 581. 

He The report of the Survey of Health Facilitie 
and Services in Nova Scotia in 1949-1950 contained severa 
estimates of the requirements for medical and dental per- 


sonnel based on different standards. The methods of 
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estimating requirements have not improved greatly since 
that time, although some of the data should be revised to 
cover the last decade, It is planned to obtain additional 
information from the Provincial Medical Boards of the othe 
three Atlantic Provinces to augment the data now being 
collected by the Medical Society of Nova Scotia, This wil 
provide a more accurate estimate of the physicians require 
in the area, 

a The above report made another approach toward 
estimating the adequacy of the Supply of physicians. ‘The 
following table showed the ratio of population per general 
practitioner specialist in Canada in 1941 by community 
Size. No later studies are available, to our knowledge, 
which relate the number of physicians by tupe of practice 


to the community size, 
TABLE 2 


RATIO OF POPULATION PER GENERAL PRACTITIONER 
ee a EAU LLL LONE 


AND SPECIALIST IN CANADA BY COMMUNITY SIZE 
ee NN LG 


Population per Physician 


General 

Community Size Practitioner Specialist. Other 
150,000 and over 1,882 1,940 1,847 
30 ,000-150, 000 1,796 1,898 1,744 
10,000-30, 000 1,364 25920 5,180 
Under 10,000 aes 8 AS 25 5590 17,850 
Canadian Total 2 O55 4,103 3,857 

TOTAL 

630 

604 

738 

1,831 
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1 It will be noted that the average population 
2| Per general practitioner is very similar in cities over 

3 150,000 and from 30,000 to 150,000. It may or may not be 
4| @ reasonable assumption that these cities have a fairly 

5 adequate supply of general practitioners to meet the de- 

6| mands, but it would seem reasonable to assume that at leas 
7| aS good a ratio should be required in smaller communities 
8 and perhaps one to 1500 rural areas where a doctor cannot 
g| care for as large a population. 

10 6. The following tabls shows the number of phy- 
11 Sicians required in the Maritime Provinces and in the fou 
12 Atlantic Provinces, if a ratio of one general practitione 
13 per 1800, or one per 1500 is applied. It is emphasized 

14 that these figures are for general practitioners only and 
15 do not include specialists, but an estimate is made of the 
16 total physician population based on the proportion of gen- 
17 eral practitioners. In 1949 this constitued 49.2 percent 
18 of the total physicians. As later figures become availabl 


19|| these estimates may be adjusted. 


20 
| TABLE 3 
Pt 

ESTIMATE OF PHYSICIAN REQUIREMENTS BASED ON ONE 

2 

‘ GENERAL PRACTITIONER PER 1800 OR 1 PER 1500 IN THE 

y. 

, THREE MARITIME PROVINCES AND IN THE 
> FOUR ATLANTIC PROVINCES 
| 
1 1060 Population Four Atlantic Three Mari 
6 Provinces time Provinces 

Estimated requirement for 1,854,000 1,398,000 

q G.P.'s at 1 per 1800 1,030 TTT 
28 
| Estimated requirement for 
7 G.P.'s at 1 per 1500 1,236 932 
30 ; 
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TABLE 3, Cont'd, 


Four Three 
Atlantic Maritime 
Provinces Provinces 


Estimated total requirement 

for all physicians if G.P.'s 

at 1 per 1800 2,093 1,579 
Estinted total requirement 


for all physicians if G.P.'s 


at 1 per 1500 2,512 1,894 
Present supply (1960) 
1,528 1,251 
Shortage based on 1-1800 
| 565 258 
Shortage based on 1-1500 
984. 643 


This table shows that if general practitione 
were available in this area at a ratio of 1 per 1800 per- 
sons we would require 565 doctors more than we now have i 
the four Atlantic Provinces, of whom 258 should be in the 
three Maritime Provinces. The major shortage of more tha 
three hundred is in Newfoundland. The estimate for the 
Atlantic Provinces based on 1 per 1800 is not greatly dif 
ferent from the earliest estimate based on reaching the 
Canadian average of population per physician, both being 
approximately 600. If the ratio of 1 general practitione 
per 1500 were applied to the population, it would appear 
that there was a shortage of 984 doctors in the four At- 
lantic Provinces, or 643 in the three Maritime Provinces. 
ie The Canadian Sickness Survey in 1951 shows 
interesting comparisons of the volume of physician servic 
in various regions of Canada based upon the number of hom 
and office calls. This showed the Maritime Provinces to 
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31 percent below the highest figure in the Province of 


British Columbia, as shown in the following table. 


TABLE 4 


NUMBER OF DOCTOR'S CALLS (HOME AND OFFICE, 
EXCLUDING CLINIC) PER 1000 POPULATION BY REGION 


British Columbia 2,052 
Ontario 1,999 
Quebec 1,524 
Maritimes 1,418 
Prairies 1,298 
Newfoundland 687 
Canada 1,646 
B. The following comparison of the volume of 


physician services in medically insured populations seems 
to show an even more striking deficit in the number of 


doctors so far as the Maritimes are concerned. 


TABLE 5 
Insured Families, Canadian 2154 Physicians! services 
Sickness Survey per 1,000 
Insured Families, Swift 2340 Physicians! services 
Current per 1,000 
Voluntary Medical Insurance 2150 Physicians' services 
Plans per 1,000 
Maritime Medical Care 3254 Physicians! services 
per 1,000 


If the clinic visits are included in the 
number of physician services shown in the preceeding table 
the Maritimes have a ratio of approximately 1550 doctors! 
calls per 1,000 as compared with the insured groups shown 


above which for the most part range from 2150 to 2350 ex- 
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1| cept for the Maritime Medical Care group. Further study 
9| is required, but it seems reasonable to base estimates of 
3] the future demands for medical services on the demand al- 
4 ready EOE in insured populations. These figures 

5] Suggest that in the Maritime Provinces there might be an 
6| increase of at least 50 percent in the demand for medical 
7 services if comprehensive medical services insurance were 
8 introduced, i.e. from.1550 to 2200 or 2300. Such an in- 

g|| wease of 50% over the present number of 1251 physicians in 
10| the three Maritime Provinces would bring the figure to 

11 1876 doctors. As shown in Table 3, the estimate based on 
12) Ome general practitioner per 1500 persons, and approxmiately 
13| an equal number of specialists, was almost the same, 13894, 
14|| A fifty percent increase under insurance coverage does not 


15 therefore seem an unrealistic estimate. 
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1 DR. KERR: Mr, Chairman and distinguished 

2|| members of the Commission, my task is a very simple one 

3| today: I simply want to thank you for the courtesy you 

4| have extended to us in allowing us to present our brief 

5| to you which I now will formally present in the name of the 

6| University. 

7 It came to us with satisfaction that this 

8| Commission has been appointed, We know the names of the 

9] men and women who compose it and we feel it augurs well 

10| for the future of the health services in this country that 
11 you have been authorized to take this whole question under 
12| your advisement, and we come to you with great pleasure, 
13] and we are grateful to you for having allowed us to come 
14| and present what is a very substantial brief, 

15 Dalhousie is well-known to some members of 
16| your Commission, We flatter ourselves with the thought 

17|| 1 is known to everyone, but we know there are members of 
18| this Commission who know the University very intimately 

19] and its interest in health services, 

20 Perhaps I may say just this: that we have the 
21|| only medical school, the only dental school, the only 
22|| College of Pharmacy, the only School of Graduate Nursing 
23 in the four Atlantic Provinces, so we feel that we occupy 
24||a central and most strategic place in the whole question 
(25) of health services. We are the institution to which the 
foe four Provinces look for their personnel in the health 
27 || field. 
2 With your permission, Mr. Chairman, I shall 
Wilask Dean Stewart of Medicine, Dean McLean of Dentistry 


30| ana Dean Hicks, the Vice-President of the University, who 
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| of their briefs, 


| peutic radiology, anaesthesia, urology and neurosurgery. 


| ties, but only a few, in which we do not in the affiliated 


0 | departments are jointly appointed by the University and 


Institute in medicine, surgery, obstetrics and gynaecology, 


‘hospitals give teaching, and the only comment there is 
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has come here this afternoon to represent the newly formed 
Faculty of Health Professions, to proceed, and if you will 


hear them they will present the subject matter under each 


May I conelude by thanking you very much, 
sir, indeed, for letting us come, 

THE CHAIRMAN; Thank you very much. Dean 
Stewart? 

DR, STEWART; Mr, Chairman and members of 
the Commission, if I may, sir, I shall read the summary 
dealing with the Faculty of Medicine, paragraph by para- 
graph, and perhaps in a few instances comment briefly. 
Faculty of Medicine 

The Faculty of Medicine is concerned not 
only with undergraduate medical education, but is the 
major medical research centre of the region, Medical 
seientists are educated in the pre-clinical departments in 
anatomy, microanatomy, bacteriology, biochemistry, physio- 
logy and pharmacology. Clinical specialists receive post- 


graduate training in the affiliated hospitals and Patholo 


paediatrics, psychiatry, pathology, diagnostic and thera- 


There are a few medical and surgical special- 


that while this is officially under the hospitals them- 


selves, they are approved by the Royal College of Physi- 


cians and Surgeons. All of the staff in the clinical 
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the hospitals, so in effect it is the teachers of the 


University clinical departments who are responsible for 


| this, though in their capacity as head of a hospital 


department and not as a professor in our University. 
The Faculty operates the most extensive 


program in Canada for the continuing medical education of 


| general practitioners throughout the Atlantic Provinces, 


(M-69)* 

This, I think, may be worthy of brief 
comment, sir, It was started a few years ago by the 
University on a grant from the Kellogg Foundation, There 
is some question in the minds of some people as to how 
far a University should go in keeping its graduates edu- 
eated after they have received their degrees, but with the 
rapidly growing knowledge in medicine it becomes increa- 
singly essential that doctors -- and this is true of others 
as well -- must be kept up-to-date, and the program of our 
post-graduate division which is in part centralized in 
courses in Halifax, but in part carried out in many 
centres throughout the Atlantic Provinces, is by far the 
largest such program for continuing education carried out 
anywhere in Canada, and it places a very heavy burden on 
the staff of our clinical departments, 

The Faculty provides all courses in the 
medical sciences for dental students, and assists in the 
scientific and clinical training of other health personnel, 
including nurses, pharmacists, dental hygienists and 
medical technictans. (M-58, M-72) 

We elaborate a little on that in various 


* All cross references are by paragraph number. 
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parts of the brief, Certainly a great deal more teaching 
is done than through medical students within the Faculty 
of Medicine, 

More than 85 percent of English-speaking 
medical students from the four Atlantic Provinces study 
at Dalhousie. (Appendix D) 

We have an appendix giving further informa- 
tion on that. It ranges from about 79 to 87% of the total 
of all students to enter medicine over the past ten years. 
It was as lew as 79 one year, and as high as 87, but since 
there is a large part of New Brunswick which. is French, 
most of them go to Laval and the University of Montreal, 
and we have a varying percentage of from 81 to 85, 
averaging 82% that come to Dalhousie. 

Approximately 70 percent of the doctors 
entering practice in the four provinces are Dalhousie 
graduates. (Appendix E) 

We do not have exactly accurate information, 
but we are collecting it, and we could provide it at a 
later date. We have tabulations up to 1950, but we would 
like to get the information for the last ten-year period 
from 1951 to 1960. However, it is probably of that order 
and may be a little higher, 

The number of students from the Atlantic 
Provinces seeking admission to Medicine has increased 
during the past two years. There is mo decline in the 
academic calibre of our medical students, (M-22, M-29-30) 

These two points are worth a brief comment. 
First, that in common with every other medical school in 


North America that I know of there was a falling off from 
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1954 after the peak of the veteran intake had passed, and 
for two or three years the group of younger people who did 
not have any military experience, but who graduated, some 
of them with a Master's or Ph.D, had waited to get into 
medicine, After that passed there was a lull, a conside- 
rable falling off, and the upsurge in general university 
enrolment which began about five or six years ago because 
of the increased birthrate in the late 30's, began three 
or four years later to enter the medical school -- at 
least, in this medical school -- so that in September 1960 
we had a 40% increase in the number of students from the 
four Atlantic Provinces seeking admission, and in 1961 we 
have had a further increase of 30% over the preceding year. 
| By next Fall we will probably have a full class from the 
four Atlantic Provinces not leaving any place for foreign 
students, and in the following year unless we can increase 
our facilities we will be turning down qualified candidates, 
That is a guess, but it would appear to be reasonable. 

The full-time staff of the pre-clinical 
sciences has increased in recent years from sixteen to 
thirty-one and of the clinical departments from two to 
twelve, The part-time staff has increased to 127. (M-9) 

There has been, as we indicate in a later 
section, a very large increase particularly since 1954 “in 
the expenditures of the medical school, much of it -- 
almost all of it -- devoted to increase of staff, 

Several improvements have been made in the 
8] programs of medical education at Dalhousie and tremendous 


| growth has occurred in medical research in recent years. 
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This is also documented throughout the 
report, and perhaps the most striking figure is that on 
research projects in the various fields of medical 
research for which grants are made by the National 
Research Council, or now the Medical Research Council; 
the Department of National Health, Defence Research Board, 
and other national agencies, in 1946 we had one little 
grant of $3,400 in this medical school; in 1954 -- and I 
choose that year because it happens to be the first year 
Iwas Dean -- the figure reached $80,000 and this year it 
is more than $320,000. These are outside the funds that 
are mentioned in our brief as medical school funds. These 
are funds for medical research that come in in individual 
grants, 

The University has been able to finance 
| these improvements in medical education and the increase 
in staff by obtaining larger grants from the Governments 
of the four Atlantic Provinces and from various other 
| sources, (F-15-17) 

This is expanded upon in the sections of the 
brief which are mentioned, F-15 and 17, which indicate the 
fact we will be making representations to the Royal 
Commission on Higher Education in New Brunswick in the 
| hope that Province will be able to support a program in 
the Faculties of Medicine and Dentistry more than it has 
done in the past, and we emphasize the great help we have 
Obtained from the Governments of Nova Scotia and Newfound- 
land in recent years for these two faculties, 


Because of the increase in students seeking 
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admit at least 75 and eventually 100 medical students per 
year. This shortage will become much more acute as 

| medical insurance plans expand, whether voluntary of 
Government -financed, Facilities should be provided also 
for at least 25 and, if necessary, 50 dental students in 
the medical science departments, (M-25-27) 

The facilities, as Dean McLean will mention, 
of the dental school are now available in clinical depart- 
ments for such students. 

Present facilities are grossly inadequate, 
except in the Departments of Pathology and Bacteriology. 
That section was provided by the Provincial Government of 
Nova Scotia within the past year in addition to the patho- 
logy institute. In order to permit the expansion in enrol 
ment and to provide much-needed research facilities, a new 
Medical Sciences Building is required, which will cost 
approximately $4,500,000. Clinical research facilities 
must also be expanded by remodelling the Dalhousfle Public 
Health Clinic at a cost of approximately $250,000, (M-10, 
Appendix B) 

Most of the affiliated teaching hospitais 
have recently enlarged or are planning to expand their 
| facilities. The Minister of Health this morning mentioned 
the increase in the Victoria General, but all of the other 
2%6\| hospitals in the City have expanded too, By 1965 teaching 
27tunits in these hospitals will be adequate for 75 students 


lin the senior year. (M-10(e)) 


There should be at least 10 teaching beds 
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year, SO we would need 750 beds and we expect to have 
those. I think it should be said we have excellent clini- 
eal facilities here, and though this is a relatively small 
city the fact we have a reftrral centre for the whole 


Province makes it possible to operate a medical school and 


post-graduate programs of much greater magnitude than 


would be possible in a small city otherwise. This is a 
historic accident, that we have one of the few hospitals 
operated by a Provincial Government. In other places, 


cities of this size would have a municipal hospital and 


/there would be infiltrations of patients: 40% of the 


patients come from other parts of the Province, and that 
means we have a very wide variety of clinical material of 
the more difficult type. 

Unless there is a very large increase in the 
number of students seeking admission to medicine from the 
four Atlantic Provinces, the proposed enlargement of the 
Medical School will be adequate for the immediate future, 
put eventually another medical school may be required in 
the region, (M-28) 


Our suggestion that there be an enlargement 


lof Dalhousie for the time being to meet the needs is not 


from any selfish motive but simply from the fact there are 
not enough students from any one of the other Provinces to 
warrant the establishment of another medical school. 

There igs no medical school in Canada or the United States 
for less than 40 students; there are only three in the 


forties, No Province in the four Atlantic Provinces is 


|providing any more than about 16 to 20 students per year 


in any one Province -- not quite enough to establish a 


ae 
4 f i i» 


24 he ee 


’ pase 5" ee, 


P +4 “ein 


“si 


2. eved of tooqxs ew DIS: ebed O27 best olan Hy 
voll 


-tablo daeLleoxe eved ow bisa ed Sinosia tt antes I. . sao! 
_ —«£feqe viovisalet a et etdt digwodd brs coved aeseettont ie | 


- 


elogw. efit rot ertaos Isuweier 6: seven: ow Les ers 


i 
bas fooroe Lsothem s etaiege oF eeeenente Be ae edtnicissntvontl a 
aaid ebaviages setsexg fiomm To mee etsubsis+ 730g | ° 

s ab ataT  eeatwredte yvro fismas ag aldiasoq ad biwow | 


alsétqeod wet edt to eto ever ow tédd .dasbtoos ee 


gacosig reddo. al .tasmoreveb {stoakhverl a yds betsitogo > 


bis [sdiqeed Isqtolamm & sysa bileow este etsdd to aettlo |0 


tadd bas ,sonkvord sad to adusq asdéo mort radii 
to fetsetem fsotntlo to yelrev obiweytev s ovad: ow anacit 16 
cays dimottifb esom: ond la 


| 


| eit to ROK sadnettaq Ie emokterdiriat od bivow erent | f 
| 
edd at easexvont.sgisl yirev s al eyedid asaain oto on. aia 


arid mont emioibem ot notecimbs saisiesa admebute To sedana 13 
| 
| add? to tasmeansine bsaogong sid ,agoatverd oltasitA aot |t 


, oretat stoibemm! .ot ~ot stavpebs sd fLtw Leeds2 IsotbeM | 8 


ak hexispex ed yem Loorice isotbom veddoas y¥lisutasyvs sud | Q 
(89-4)  ,aolget ond |g 

dnemenusias ne od evedt dsdt aobtasggue “yO 
tom gi aboom ont teem od gated smid edd 107 elauorisd 20 | 
exs epedt tost sd¢ mort yLante dad evidom dal iise-yes mor? | 
ed esemtverd tedve adt to ono yee mort atasbuds ciggons son}. 
| Loorise fee them yontens to dmemielidetas sng saer ssi | 


estes2 betta ect ro sbhensd at Loerloe [sotbem on at exe, 4 


—— 


ead ak setad Yio gts sisdd eagdnebude Ok-medd aeol -_ 
ut asoatvosd otenel3A suot edd mk sontverD olf a 


I83% ote atmebute Of oF SL trode ast stom Wis gatbiverd | 


@ 


8B getidutes ot sigyone sdivp gon -- soctvorl emo yrs oi) 


f 


| 


i o.* i) & 


Jf 


ANGUS, STONEHOUSE & CO. LTD. Stewart 631 


~ TORONTO, ONTARIO 


weuw st 


medical school unless we have a dae large increase in 
recruitment, and at that time Dalhousie would be quite 
| happy to see another school established. 

Medical education is very expensive. The 
average cost per medical student in 1961-1962 will be 
$3,250. Provincial grants provide $1,080 (33.2%), federal 
grants $172 (5.3%), which we think is very inadequate to 
say the least, tuition fees $564 (17.4%) - although the 
students consider their costs are high, it is only a tiny 
proportion of what the University has to provide, because 
they provide $1,434 per. student or 44.1%. In order to 
provide the increases we can see within the foreseeable 
future with the absolute minimum needs to maintain our 
University as a good teaching institution, we need some- 
thing in the order of $300,000, and if we increase our 
enrolment it would be even more than that. 

Such an expensive educational program could 
not be operated at an adequate level by a privately endowe 
institution without considerable assistance from Govern- 
ments, It is very doubtful whether the private sources 
of the University can contribute to future increases at 
the same rate as in the past seven years. Since 1954 
total Provincial grants provided a total of $688 ,677 » 
University sources provided $721,666, that is of the 
increase, and medical research grants amounted to $675,731 
The Medical Alumni Fund provided $140,000 for the capital 
improvements in the Medical School buildings since 1954, 
and the Government of Nova Scotia constructed the addition 
to the Pathology Institute. (F-11-18) - and of which I 


do not have an estimate of the cost. 
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The system of provincial grants is not set 


up on a stable basis and an annual appeal has to be made 
to all four Governments, (M-6, F-3-8) 

This is at least a little awkward as far as 
we are concerned, and we are appealing to the Royal Commis 
sion on Higher Education in New Brunswick for co-operation 
with the other Provinces in getting a standard system of 
allocating these costs and sharing them. 

It is respectfully recommended t6 the Royal 
Commission on Health Services: 

(a) That the Government of Canada provide 
scholarships and bursaries for medical 
students at a rate of $2,000 per year, and 
that service requirements, if any, following 
graduation should not interfere with the 
post-graduate training of specialists. 
(M-31-32, M-71) Mention was made of the 
Newfoundland plan today earlier, and we 
think this is good, but it does require the 
return of the student immediately after 
graduation to that Province for four years. 
We would hope a national plan might be 
developed in which service anywhere within 
the country would qualify if there is to be 
any such service regulation for those who 
receive any help. We think the great shor- 
tage of the students entering and the length 
of time to meet the shortage of doctors in 
this area both require such a system of 


support for students, 
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(b) That the Government of Canada provide 
substantial capital grants to aid in the 
expansion of both teaching and research 
facilities in existing medical schools. The 
immediate needs of Dalhousie are estimated 

at $4,750,000. (M-54-57) We hope you will 
look with favour on the Farquharson Conmittee 
which recommended that Federal Government 
funds for building of medical research 
buildings be provided at medical schools and 
affiliated teaching hospitals, 

(c) That annual grants be made to medical 
schools to permit an increase in teaching 
staff in pre-clinical and clinical depart- 
ments and to pay higher salaries to full-time 
staff and adequate honoraria to part-time 
clinical teachers. These grants should be 


at least $1,000 per student now and increased 


to $2,000 over a five-year period, (M-36, 

M-45-49, M+71, M-77) 

Those are the three main financial ones: 
one, concerning help to students; secondly, for buildings 


and thirdly, for operating expenses. 
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(d) That in any system of medical services 
insurance there be specifical safeguards to 
ensure development and maintenance of 
teaching units of adequate size (a) in the 
hospitals affiliated with medical schools 
for undergraduate teaching; and (b) in 
hospitals approved by the Royal College of 
Physicians and Surgeons for post-graduate 
training in specialties, (M-15-16) Some 
of those are not in medical school centres. 
There is still a certain amount of medical 
training which will only be given under the 
old type of apprenticeship system and which 
cannot be given simply by demonstrations, 
and if every patient has his own doctor in 
the teaching wards the system of medical 
education cannot go on; there have to be 
closed teaching wards under the care of a 
team, the team of specialist in training, 
the intern and the graduate in his fourth 
year in a clinical partnership. 

(e) That any recommendation of the Commis - 
sion relating to medical education permit 
free choice of the University as to whether 
or not it retains supervision over the year 
of internship. (M-14) That is one of the 
peculiarities of Dalhousie which we share 
with two of the French Universities in Quebec 
We don't grant the degree until the intern- 


ship has been completed as well as four years 
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of training. There are Government regula- 


2 tions which date from the time of graduation 
3 rather than from the time of licensure which 
4 make it difficult for our students. 
5 (f) That plans for extension of health 
6 services be preceded by a realistic estimate 
7 of the personnel requirements, especially 
8 the physician requirements, and that suitable 
9 provision be made to ensure the necessary 
10 increase in physicians before any extensive 
di increase in health services is begun, This 
12 will require an interval of at least ten 
13 years. (M-39-42) In my opinion, sir, and 
14 in the opinion expressed in the brief, that 
15 is an underestimate rather than an overesti- 
16 mate, We have suggested in some of the 
17 figures given that there may be a 50% 
18 increase in some of the three Atlantic 
19 Provinces, and it may be even greater in 
20 Newfoundland because the shortage is 
21 greater there. If we had a system of 
22 scholarships it would be at least three 
23 years before the student would complete his 
24 pre-medical training, and it would be at 
25 least that time before we could get a school, 
26 By the time those students enter 1t would be 
27 then four or five years would have passed, 
(28 it would be then four or five years before 


they could practise, and it would be ten 


years after that before we could even come 
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about two-thirds of the way towards meeting 
the Canadian average of the ratio of doctors 
to population in these four Provinces, and 
it would still be a way below the require- 
ment if an insurance plan came into being. 
(g) That Universities be asked to explore 
methods of shortening the duration of 
medical education by lengthening the aca- 
demic term, (M-33-35) This is one way in 
which possibly the length of course might 
be reduced, We cannot reduce the length 

of course in actual teaching time, but if 
students didn't have to obtain a fair part 
of their cost of education by summer work 
we might be able to shorten it, 

(n) That methods be explored for improving 
the clinical training of immigrant doctors 
before licensure in Canada, (M-43-44) We 
don't think that the problem of the shortage 
of doctors can be met solely by having more 
immigrant doctors come into the country. 
Thank you very much, sir, That completes 
and I will hand over to Dr. McLean, 


DR, McLEAN: Mr, Chairman, members of the 


25 Commission, the Faculty of Dentistry serves as the only 


| 


. 28 


| 


26) center for dental education (para. D46), and the chief 


-27/ source of dental practitioners for the Atlantic region. 


The present staff (para. D29 and D34) and 


29| physical facilities (para. D38) are excellent, although 


ll severely limited in number and size, even for the maximum 
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1] number of students now possible in the school. 
Y The Faculty has made dramatic improvements 
3| in staff, physical facilities, and teaching programs 
4| within the past eight years (paras. D13, D24, D29, D38, 
5| D39, D74, D78, G7). Much improvement was made aivenees 
6| initially, by generous financial support for annual opera- 
7| tion from the W.K. Kellogg Foundation, and more recently 
8| by the greatly appreciated increase in the grants from 
9| provincial governments (Section F). 

10 There is need, however, for much more 

11| generous financial assistance for the operation of the 

12|| present Dental Faculty, and on a more stable basis. 

13| Present deficits must be eliminated (para. D74). More, 

14| qualified teachers - particularly on a full-time basis, 

15 - required now (para. D31), as well as for any future 

16| increase in the size of the school, as are technical staff 

17|| who would contribute to an increase in the efficiency 

18|| and effectiveness of the teaching program (para. D36). 

19| Salaries of teachers should be improved. immediately 

20|| (Paras. D32, D33, D34). 

21 There should be an immediate improvement in 

22| the facilities for the teaching of dental students in 

23|| hospitals. 

24 To stimulate the development of dental 

5| research staff (paras. D23, p28) and teachers, it is 

26|| recommended that money be provided to subsidize persons 

27|| engaged in advanced education programs for these purposes. 

28 An extension of short post-graduate and 

_ 29] refresher courses should be developed now, but graduate 


and specialty education in dentistry is not possible at 
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Dalhousie until there has been an appreciable increase in 
9| the size of the Faculty (para. D24). 

3 At such time as. the class size is suffi- 

4| ciently large (and we suggest forty to sixty students), 

5| basic medical science departments, with adequate research 
6| facilities, should be established as an integral part of 

7| the Dental Faculty (para. DQ). We feel that this will 

8] not only overcome some of the difficulties which may 

9| arise between medicine and dentistry, but it is our convic 
10| tion that dental research and dental programs will advance 
11| more rapidly when science and teachers, in-the basic scienc 
12|| departments are within the Faculty of Dalhousie and their 
13| efforts orientated to dentistry. We are not criticizing 
14| the present arrangements. 

15 There is an urgent need to increase the 

16|| number of dental practitioners in the Atlantic region 

17|| (paras. D58-D71, incl.). 

18 The Faculty of Dentistry at Dalhousie Univer 
19| sity now admits ail qualified students from the Atlantic 
90|| region who seek admission, and it could accommodate double 
21|| the number. 

22! Further to the comment this morning, I 

93|| might add our enrolment is up a little bit this year, and 
94 the indications at this stage are that it will continue 
95 to increase. If, however, as has been pointed out, the 
 96| recruitment to the dental schools is influenced to a very 
| 97|| marked degree by the number of practising dentists, then 
28| the very shortage of dentists would militate against the 
kind of enrolment we would like to see, We have discovere 


30| recently since this report was prepared that 75% of our 
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1 students come from families whose incomes are between the 
2| figures of $4,000 and $10,000 per annum. In other words, 
3| there is probably a large body of potential dental student 
4| in the high schools in and around the Province who, for 

5| financial reasons, are unable to consider dentistry as a 

6|| profession, 

7 Even if the school was operating at capacity 
8] with the present facilities, it could not provide, within 
9] the space of twenty years, additional dentists for the 

10|| Atlantic region, in sufficient numbers to reach even the 
11| present Canadian average population per dentist (para. D70)|. 
12 Strong incentives are necessary to assure 

13| the required number and quality of students (para. D97). 
14] 7 It is therefore recommended that these incen 


15| tives include: 


16| (1) Annual scholarships, each in the amount 
17 of $1,500 to $2,000, for the four years in 
18 the Faculty of Dentistry, to permit the 

19 Dental Faculty to compete with other areas 
20 of advanced education, for students with 

a1 | high academic standing. Dean Stewart has 

22 referred, I am sure, in his report to grants 
23 which are available to graduates of the 

24 Arts and Sciences Faculty who wish to go on 
25 | into the sciences. 

26 (2) A number of substantial bursaries for 
27 needy students which would assist them for 
28 at least the four-year period in the Faculty 
29 of Dentistry. To be effective, the amount 


30 | should be about $1,000 a year, which, if 
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added to summer earnings, would cover the 
$1,500 or $2,000 per year which students 
estimate is their personal annual cost. I 
might add just there that a more recent 
investigation in the Faculty would indicate 
that the figure was closer to $2,000; 
indeed, the range runs from $1,200 to $3,800 
per year, depending on whether the student 
is married, I presume, but the bulk of the 
students find the cost around $1,800 to 
$2,000 per year. Such bursaries should be 
on a national basis, preferably with 'no 
strings! other than an undertaking to serve 
in Canada. 

(3): Student subsidies similar to those 
provided by the Royal Canadian Dental Corps, 
sufficient to cover the cost of dental edu- 
cation and living expenses, in return for 
which the student would agree to some form 
of public service for a specified number of 
years. 

The first two methods are to be preferred, 
because they allow the eraduate to have greater freedom 
in the selection of a career, whether it be general or 
specialized practice, research, teaching, or public health, 
We have had experience of excellent students who would be 
potentially good teachers - and there is a great shortage 
of full-time dental teachers in Canada - who have been 
dommittea to one of the subsidy programs and cannot get 


out of them.in order to take part in teaching. A 
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reference was made this morning to the Dental Corps plan, 
and perhaps it would be pertinent for me to make a comment 
at thistime, I think that while it is true Dalhousie 
University has provided proportionately more dental gradu- 
ates than the other Canadian dental schools, on the other 
hand, it must be recognized that the armed services are 

| as valuable to this Province as they are to any other part 
of Canada, and the requirements of the Dental Corps should 
| also be met. It is too soon to say, I think, really, 

with any degree of accuracy of what has happened to any 

of these students who have completed their term of contrac 
| in the Corps. The plan and the number of students have 
not been sufficiently large to get a good idea of what is 
going to happen. I think it is safe to say that a fair 
proportion of them, having moved to other parts of the 
country, may continue to live there, I-recall seeing a 
study not many years ago in the United States of what 
happened to college students who went to study in institu- 
| tions outside of their home state, and, of course, as one 


might expect, those who went to outside institutions and 


‘stayed there were quite larger than those who trained in 


| 


their own home states. 


Because of the shortage of dental personnel, 
implementation of a full program of state-financed dental 
care seems impractical at this time. Any state dental 
health care plan should be preceded by a program which will 
provide greatly increased numbers of dentists. 

Further, any solution to the manpower problem 
which results in a lowering of professional standards of 


dental care, will compound the difficulties by discouraging 
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It cannot be emphasized too strongly that 
from the day a decision is reached to provide a new school, 
a minimum of six years will elapse before the first studen 
graduates from it. This includes minimal time for plannin 


and construction, recruitment of staff and a minimum of 


four years required to educate a dental student beyond his 
pre-professional level, 

In considering any extension of facilities 
for dental education in the Atlantic Provinces, the 
following points are pertinent (D105): 

(1) The first step in a program for the 

expansion of dental education facilities 

in the Atlantic region should be an increase 

in the size of the existing school, 

(2) Greater economy could be achieve with 

a class of sixty students, but this figure 

should not be exceeded, 

(3) The size and location of the dental 

school is determined, in part, by the neces- 

sity that it be an integral part of the 
university, and by the size of the community 
in which it is located. It is doubtful 
whether an urban population appreciably less 
than 100,000 would provide the number of 
patients required for the variety of 
teaching experience in the clinical program, 

Part of the personnel problem can be solved 


by the more extensive use of auxiliaries in practice. 
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1] These include the dental assistant, the dental hygienist, 
2}, and the dental technician, Training programs for these 

3} groups should be developed, 

4 Since graduates of the dental school may 

5} choose to practice in any area-of Canada, it is récommende 


6| that the Federal Government provide assistance to univer- 


7|| sities: 

8 7 (1) For the annual operation of dental 

9 schools in the amount of $2,000 per student; 
10 and 

11 (2) for the annual operation of schools 

12 of dental hygiene in the amount of $700 per 
13 student; and 

14 (3) for capital construction at the rate of 
15 $20,000 per student. 

16 It is reasonable to expect that auxiliaries 


17|| can be trained to do more of the technical procedures 
18|| under the direct responsibility of the dental practitioner 
19|| than is now legally permissible, This possibility should 
20|| be explored on an experimental basis, to determine the 

| 21| extent to which additional duties can be assigned in an 
22| effective and economically sound manner, 

23 It is recommended that a system of Federal- 
24| Provincial Public Health Grants be implemented, specifi- 
25|| cally for dental health problems, similar to those avail- 
26 able for medicine. These should provide funds for elini- 

27 | cal research and other studies such as the project 
28 suggested in the preceding paragraph; for ‘specialized 
29 treatment centers such as cleft palate clinics, diagnostic 


_30| centers (particularly in orthodontics and other specialty 
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reas); and for the extension of dental public health 
services. 

Thank you very much, 

DR. HICKS: Mr, Chairman and Commissioners, 
Dalhousie University established a Faculty of Health 
Services only this year, At the present time this Faculty 
comprises a School of Nursing which the University has 
operated for about 12 years and a College of Pharmacy 
which has been operated in Nova Scotia for many years but 
which came to Dalhousie University only at the commencement 
of this term, As yet a full-time Dean of this Faculty 
has not been selected, which accounts for the reason why 
I am making this submission, 

To deal first with the School of Nursing: 
The Dalhousie School of Nursing is at present providing a 
course leading to the degree of Bachelor of Nursing as well 
as a diploma course in: 

(1) Nursing service administration; 

(2) Public Health Nursing; 

(3) Teaching in Schools of Nursing. 

There would appear to be a need for eight 
hundred additional nurses in Nova Scotia within the next 
five or six years. The existing facilities for nursing 
training can only meet a portion of this requirement. The 
feasibility of establishing a central school of nursing in 
Nova Scotia on an experimental basis ought to be investi- 
gated. Financial support for nursing education at Dal- 
housie ought to be reviewed and assurances given that 


adequate support will be forthcoming on a permanent basis, 


College of Pharmacy: The College of Pharmacy 
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as a division of a Dalhousie Faculty, is only in its first 
years of operation, and it is not yet easy to state with 
certainty and in detail what the future requirements will 
be. 

Enrolment for the present year has increased 
more than fifty percent over that of the previous year. 
Most of this increase is accounted for by students under- 
taking a four-year degree course which is being offered 
for the first time in the Atlantic Provinces. 

Cost of operation for the current year is 
estimated to be approximately $30,000, which is expected 
to be available from existing sources. It is anticipated 
that this figure will approximate $65,000 when the program 
is fully implemented and in order to accommodate one 
hundred and ten students. Student fees and other fore- 
seeable sources of income may produce an additional 
$10,000, The remaining $25,000 will have to be provided 
from other sources. 

Unless the Federal university grants are 
substantially increased, we recommend that special grants 
for the training of health personnel be provided by the 


Federal Government. 
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The Director of the Dalhousie School of 
Nursing has made a suggestion that there should be further 
investigations on a type of nursing education known as a 
Central School of Nursing, which is mentioned in the brief, 
but it is the feeling of Dalhousie University that while 
we would give every co-operation to the establishment of 
the school, that we have not yet sufficient data to enable 
us to make a specific recommendation, The observations 
made, however, that Nova Scotia's geography, and the loca- 
tion of the hospitals in the Province and their size 
would make this a very suitable area to conduct a Central 
School of Nursing, perhaps at first only on an experimental 
basis, and I can repeat what the brief says, that the 
| University would certainly want to give the fullest measure 
of co-operation if such an experiment could be undertaken 
jointly with the University or with any other group of 
hospitals or institutions in the area, 

At the present time, the finances of the 
School of Nursing would seem to be in a reasonable balance, 
but we are not entirely happy that this depends only on 
the division of the health grants among the four Atlantic 
Provinces, and if there should be any change in this 
arrangement, for example, if one Province should withdraw 


from the scheme, it would require us to completely sre-asses 


foperating in a healthy state. 


The College of Pharmacy is the only other 
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Health Services, and it came to the University, as I. said, 
only this year, so it is not possible to make very accurate 
predictions since the school has been operated by the 
University only for a few weeks now. It is interesting 

| to note, however, that it came to the University as a 
result of a recommendation originated by the pharmacists 
of the Atlantic Provinces and undertaken by the Canadian 
Pharmaceutical Association, which recommended that the 
school should come into Dalhousie University, and for the 
first time this year students have embarked on a four-year 
program, the first time this program has been available in 
the Atlantic Provinces, The enrolment has increased by 

| 50%, Again, on the initial arrangements whereby the School 
of Pharmacy or the College of Pharmacy was taken over by 
Dalhousie University, the financial arrangements were 
 epeudht fairly well into balance. It is estimated that it 
will cost something like $30,000 for the University to 
operate the college this year, and after the available 
sources of student fees, Government grants, including the 
so-called Massey grants in relation to students on the 
degree course, it was estimated that a certain sum of 
money would be required to keep it in balance, and the 
pharmacists of the area, or really of the Provinces of 
Nova Scotia and New Brunswick, have subscribed, very 
generously, a total amount which is now fixed at $10,500. 
At the moment, this makes up about one-third of our budget, 
but it is not anticipated this can be increased, and it is 
anticipated that when the school reaches the enrolment of 
1,108, that the budget of the school will more than double, 


and of this additional amount the University can now only 
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see something like $10,000 additionally available from 
student's fees and other Sources, leaving us in need of 
something like $25,000 from sources not presently known 
or available to us. 

Finally the submission points out that unless 
the Federal University grants are substantially increased 
we recommend the special grants for the training of health 
personnel, including pharmacists, ought to be provided by 
the Federal Government, or within some scheme of fitting 
into the national health program. 

Those are the only two divisions of the 
Faculty of Health Professions at the present time. The 
University has, however, authorized the establishment of a 
School of Physiotherapy and a School of Occupational 
Therapy, and these will be established.as soon as it is 
possible to do so. My understanding is that this cannot 
be done until the requirements of the new medical school 
have been met, at which time the University will co-operate 
fully with the Nova Scotia Rehabilitation Centre in these 
two additional fields, and such others as may be required 
in the future, for example, the training of medical tech- 
nicians and perhaps the training of clinical psychologists, 
Clinical psychologists are now trained, again with the 
assistance of the health grants, partly in the Faculty of 
Arts and Sciences and partly in the Faculty of Medicine. 

I think, Mr. Chairman and Commissioners, 
that that is a sufficient summary of the presentation of 
this Faculty for the present time. Both the Director of 
the School of Nursing and,of the College of Pharmacy are 


here, and can assist in the answering of questions in the 
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THE CHAIRMAN: Thank you very much, Mr. 


: MR. HALL: There are one or two questions 

j I would like to direct to Dr. Stewart, In the first place, 
can you tellus if you experience any difficulty in 
acquiring adequate statistics, or statistical and analy- 
tical information on the aspects of health and health care? 
I am talking research now mostly. 

DR. STEWART: I am not quite sure just what 
S Wapa of statistics you have in mind. 

MR. HALL: Well, any statistics necessary 
for any research project on the different aspects of healt 
and health care, 

DR. STEWART: We have some very valuable 
sources of information through the Hospital Insurance 
Commission and the Department of Public Health of the 
Province, and have had excellent co-operation from them. 
We don't have adequate staff, particularly in our Depart- 
ment of Preventive Medicine. However, recently we have 
appointed an additional staff member in the Department of 
Preventive Medicine, and we hope more work will be done 
along this line. I am sure we are not making as much use 
as could be of the information that is available to give 
us a better picture of the health area, 

MR. HALL: If the Faculty of Medicine is 
expanded to the extent that you recommend, will the faci- 
lities for training in the hospitals still be sufficient 


for the number of graduates? 


DR. STEWART: Yes, Mr. Chairman, As I 
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1] mentioned there, it is Suggested by the Association of 
Canadian Medical Colleges that there should be at least 

10 beds in the affiliated hospitals for each student in 
the senior year, If we go up to 75 in the senior year, 

we would have an adequate number of beds by the time the 
Victoria extension and the Halifax Infirmary are completed 
and the Rehabilitation Centre which we hope will come in a 
few years. 

MR. HALL: On page M-23, you refer to the 
ratio of persons per physician in Nova Scotia and Canada. 
Would you, or could you, give us an tndication of what you 
consider an ideal ratio might be? 

DR. STEWART: This is a very difficult matter 
Mr, Chairman, as I am sure you know, and I hope that your 
Commission will be, your research group perhaps can do a 
little better than maybe we have yet. No, I cannot answer 
that question specifically. I can point out this fact, 
that in the Canadian Sickness Survey in 1951 the number of 
doctors' calls per thousand population in the three Mari- 
| time Provinces, excluding Newfoundland, was somewhere in 
the neighbourhood of 15,000 in the year for house calls. 
For insured people, the three largest companies in Canada 
and the Government-financed plan in the Swift Current area 
in Saskatchewan, the number of calls was of the order of 
21 to 22 hundred, which was about 50% above the level in 
this Province. In Maritime Medical Care however, our own 
insurance plan, the figure is something like 32. Whether 
we should aim around 21 or 22 or 32 hundred, if you include 
all physician services it is 37. I don't think we know 


enough about what the volume of service will be if you have 
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the whole population covered, However, those figures 
would seem to indicate that we either need 50% more 
doctors, or make the present ones work 50% harder, and 
most of them think they cannot, they are working hard 
enough now. 

MR. HALL: On page 25 and 26 of your section 
of the brief, you recommend subsidization of dobbots in 
areas below average economic status. Could you give us an 
indication of what form you think that subsidy should 
take? 

DR. STEWART: No, I don't know what amount 
this should be, and haven't really given that any conside- 
ration. We are impressed with the fact that ieceaee a 
few communities in the Province of Nova Scotia which 
would not have a doctor if the Department of Health were 
not providing a subsidy to get a doctor to go and practise 
in that area, It gives him some assured income, but what 
the amount should be, I have not made any study of, and 
could not express an opinion. 

MR. HALL: Then you go on to say that you 
recommend provision of medical insurance for the indigent 
would seem to be the two obvious methods. Do you propose 
any method of payment for the medical insurance? Have you 
any suggestions or recommendations in that regard? 

DR. STEWART: I was not sure that as a 
member of the Te of Medicine that I should make any 
such ore in this regard, but as you know, I 
have had some interest in this in the Department of Health 
and working with them on their health survey too, and I 


think that a system that would provide first for the 
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completely indigent of this Province, who are not all 
covered under the Provincial Welfare Plan, only a small 
proportion, about eight or nine thousand people are 
covered by the grants of the Department of Welfare, the 
services of which are provided through Maritime Medical 
Care. There are a lot of other people who are receiving 
welfare credit from the sc ksletinaste aes and Provincial 
Government, but are not under that plan. These are 
completely indigent people, who surely should be under the 
plan first. I am sure there is another group who are 
medically indigent and cannot afford large bills, and I 

am sure there should be some system whereby a part, or the 
whole of their premiums could be covered. 

MR, HALL: If these two things were imple- 
mented, the subsidization of doctors in areas below 
average income status, and the provision of medical insu- 
rance for the indigent, could you give us an idea of what 
you think the increase in the demand for medical services 
would be? I think you said if the entire population were 
covered, you think it would be 50% increase. Could you 
relate that increase if these two provisions were made? 

DR. STEWART: I would be very happy to do 
some statistical enumerating to see if I could come up 
with that, but at the moment I could only guess. 

COMMISSIONER GIRARD: I would like to ask 
Dr. Hicks to give us more information on the central 
school plan, and before that I would like to say that 
since we talked this morning about the shortage of doctors, 
the shortage of dentists, and the shortage of nurses, I 


would like also to commend the School of Nursing at 
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| Dalhousie University for bringing forth a plan, or a 


| suggestion that may be the answer to some of our shortages 


in Canada, and so if Miss MacLennan will give us some 


further information on how the plan for the central school 


would work, 


DR. HICKS: I think, Mr, Chairman, that it 
would be desirable to have Miss MacLennan continue this 
discussion, and I would before asking her to answer Miss 
Girard's question, merely say that I would like to empha- 
size again that the University as yet does not consider 
that it is in a position to be categorical about this, 
but we would be very interested to see an experiment under 
taken, that we would be happy if your Commission, after it 
has looked at the situation across Canada, might wethaos 


make suggestions which would enable something further to 


| be done in this area, and I would like to mention one 


other thing which is in paragraph H-17 of our submission, 
and that is that at this stage the inquiries we have made 
concerning the establishment of a central school plan for 
training nurses would not involve the discontinuance of 
existing programs in the Province for training nurses in 
the hospitals. 

MISS MacLENNAN: Mr, Chairman and members 
of the Commission, in the brief of the School of Nursing 
of the University, on page H-6, I have placed a definition 
of the central school, which I would like to read at this 
time: "A central school is one whose administrative and 
educational personnel are organized ss as to constitute 
an educational entity although the students' clinical 


experience is secured in more than one hospital and in 
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other agencies as well," Like Dr, Stewart, I frequently 
wear different hats than the one I wear as University 
personnel, and in 1950 I assisted Dr. Stewart in the 
Medical Services Survey of Nova Scotia in doing the 
nursing facilities, and in the report of that year I 
dancrahed rather in detail a possible central school 
pattern for Nova Scotia, ©In listening to the report of 
the Department of Health this morning, and having a little 
foreknowledge of what the hospital construction plans | 
were for Nova Scotia, I did a bit of computation in my 
head when I was preparing the brief for which I will have 
| another change of hat on Wednesday afternoon when I pre- 
sent the brief on behalf of the Registered Nurses! Associa 
tion of Nova Scotia. That even with this extended bed 
capacity in Nova Scotia in those hospitals which have 
schools of nursing, this increased number’ of beds will not 
l permit a sooner increase in the student body to make up 
for the additional requirement for graduate nurses, which 
our statistics which were projected to 1965 only as set 
forth in what we call locally the Gass Report, prepared 
for the Hospital Insurance Commission in 1956 and 1959, 


the 1,200 requirement which was mentioned in this brief. 
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So that our 15 existing schools of nursing in Nova Scotia 
will not be able “to meet our need up to 1965 even with the 
increased number of beds being built under the hospital 
construction plan which the Minister of Health this 
morning said was projected even to 1968, In looking over 
the remaining some 35 hospitals in Nova Scotia, the only 
15 schools of nursing, there is a lot of good clinical 
material in hospitals that will have the bed capacity of 
between 150 and 200 which should be put into use for the 
preparation of nurses, In one of the units we consider 
professionally to be perhaps a little small; in other 
words, we say very glibly we don't like to see a lot of 
new small schools being opened, and at the same time we 
have a responsibility for providing professional personnel 
The central school plan has been in operation in various 
parts of the United States of America for a number of . 
years, so there is some background of data to draw on for 
experience, and there are two or three ways in which it 
may be done here, and the reason we have protected our- 
selves in our own brief, in paragraph 17, is because in 
the Halifax area where there dteaiia te schools there. is 
still room for a central school. 

At the same time those of you who have not 
studied the Halifax pattern, three of these-five schools 
are in specialized hospitals whose services technically -- 
or, rather, the clinical facilities should technically be 
made available for affiliation to technical hospital 
student nurses. So, if the schools of nursing in the 
special hospitals were concentrated on the special hospita 


preparation it leaves us with only two hospitals in the 
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1} local area having a generalized educational program. So, 
2| we could have, first of all, a central school just in 
3| Halifax alone, That would not still make any use of the 
4| clinical facilities in the Province, So that a second 
5] pattern, a central school extended beyond the boundaries 
6| of Halifax should not be impractical, and it is in this 
7|| area that we feel, and perhaps it would be worthwhile 
8| thinking out, an experiment to use the facilities of hospi 
9| tals within a 50 or 60-mile radius of Halifax, and where 
10| we felt it may be feasible -- not necessarily so -- for 
11] the University to offer its services in the lecture level 
12| of this program, using the wards of the hospitals of 150 
13|| and 200-bed capacity within the 60 or 70-mile radius of 
14) the City of Halifax. It will take a lot of thinking out: 
15| the amount of personnel required, and meee involved, 
16] but very briefly that is the idea behind a central school 
17|| of nursing. 
18 COMMISSIONER GIRARD: Because you wear so 
19| many hats, Miss MacLennan, I wonder if you would mind 
20 thinking now as representing the Registered Nurses! Associal- 
21| tion and answering a question about something that was 
22| put forth this morning. I made a note of it at the time, 
23| and I am sure you would not mind giving us some informatim 
24) 0n it, This is along the same lines, because it pertains 
25| also to shortage of nurses. There was a statement here 
26) from the Government of Nova Scotia brief at page 38 saying 
27||that there has been a failure rate of over 40% in registra- 
28] tion examinations written in 1960 by student nurses in 
9ithis Province. Could you give us some information on this 


30/nign rate of student failures of examinations? 
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MISS MacLENNAN: Well, what is the prize 
for answering the 64,000 dollar gudbe rene Since -- and I 
am not sure of my dates -- but I think it is 1954, the 
Registered Nurses' Association of Nova Scotia has taken 
part in the State Board Test Pool examination scheme which 
has headquarters in New York, Eight of the ten provinces 
in Canada participated in this pool as well as the 51 
states and territories of the United States, We are not 
too sure just why the Nova Scotia students are presenting 
such a high failure rate, However, we have been looking 
at it over a period of years, and this is the highest 
rate -- the 1960 rate -- we have experienced; although 
when it was 22 we were quite concerned a couple of years 
ago, We think we have some of the answers “in the method 
of teaching and the method of examining in the schools of 
nursing before they come up for their provincial registra- 
tion, and the basic difference between the S.R, merit and 
the State Pool is the objective type of examination based 
on situational questions, So, a great deal of judgment 
is involved, and judgment does not respond very well to 
memorization. We feel there is something in the area of 
methods of teaching that perhaps accounts for the failure 
in the examinations. However, from the point of view of 
the number of persons available for nursing in Nova Scotia, 
in that 40% is included the student who has failed only 
in one examination, and she may write that axani watt of 
over again in the next sitting of the examination and 
successfully pass. ‘So that the 40% failure of nurses 


does not mean 40% of any graduating year is lost to the 


30 profession, By sitting supplementary examinations they 
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| In the meantime there is a clause in the Registered Nurses’ 
Act of Nova Scotia, and I believe there are similar 
clauses in the other places across the country, whereby a 
temporary permit is granted to the student nurse on 
completion of her stat bois nursing program; that is when 
she finishes her hospital examinations and completes her 
1095 days which the xe requires she put in at the hospi- 
tal school, and on completion of her 1095 days and success 
ful passing of her hospital examinations she may practise 
on a temporary permit until such time as she writes her: 
State Registered examinations, So that 40% are functionin 
as general duty nurses, However, that does not solve the 
problem of why we are having a 40% failure. As it reads 
it sounds as though they were eliminated from the profes- 
sion, and that is not so. They are available for work. 

COMMISSIONER GIRARD; Miss MacLennan, you 
| know the report of the pilot project on accredited schools 
of nursing in Canada has shown a very high percentage of 
instructors in schools of nursing in Canada have only a 
one-year certificate: do you think this has any bearing 
on the high percentage of failures in schools? 

MISS MacLENNAN: That is a question that may 
be double-barrelled. I believe that we can say two things 
with respect to the standard: if your teachers are not 
|} fully qualified, then your students perhaps are not gettin 
| the best of instruction, and across Canada the preparation 
| of instructors leaves much to be desired. We have some- 
thing in the schools across Canada, and a fair proportion 


in Nova Scotia, of instructors who have not yet: had their 
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special preparation for teaching. Then, the one-year 
diploma course is an attempt..to give them some of the 
techniques of teaching, That leads us to the next step 
where the fully qualified instructor would be one who 
would have that level of education for teaching super- 

i vision and administration, The other thing that bothers 
us in Nova Scotia is that according to our Act a school 

of nursing may admit a student who has achieved only her 
Grade 11 pass certificate from the Department of ‘Education 
of Nova Scotia. Although many of the schools have set 

| their own standard at complete matriculation, yet we still 
|} have a fair number of students entering the schools with 
a Grade ll pass certificate which, for the information of 


those who do not know what that means, is a pass in 


reads, So, there is a certain element of our student 
body who are not academically competent to handle the 


examinations. 


COMMISSIONER BALTZAN: Miss MacLennan, I 
aay Would like to ask this question: with regard to your 

| central school of nursing, how much time will the beginner 
b Siwarid in the central school of nursing, and from there 

i dees she proceed to the clinical areas in a general hospi- 
tal, and is it divided amongst various specialties in 
order to complete her curriculum? I would like to be 
= about the system behind the new procedure in 
relation to a central school of nursing. 


MISS MacLENNAN: There are various patterns 
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which have been used whereby the students would come to 
the central school for their courses of instruction, cay 
for the preliminary period which may be three, four or 
five months, Then they would be assigned to the clinical 
areas in various hospitals for intermediate -- first of 
ali, for their junior medicine, junior surgery; then they 
would return to the central school for another period of 
lectures, and then again go out into the clinical field 
for junior periods of surgery -- it may be a specialized 
area such as ear, nose and throat, and so on -- the "block" 
system, which is the word we use in the profession to | 
describe this, and then return. to the classroom and into 
the clinical field, return to the classroom and into the 
clinical field. It differs somewhat from the Saskatchewan 
pattern of a central teaching program which only involves 
ja student going to the central area, University of Saskat- 
chewan, for preliminary sentitea and then they went to their 
home school, There are other variations for the administra- 
tion pattern, and that is the smaller hospitals were iden- 
tified as the home school, as in Saskatchewan, and then 
they simply came: into the central place for certain 
teaching. But, in a true central school their home school 
would be the central school, Miss "X" may be sent to the 
Halifax Infirmary for medicine and to the Glace Bay 
General for surgery, and to the Yarmouth Hospital for 
small rural hospital experience. The student would be a 
member of the central school and not of any one hospital. 
The home school,.is the central school rather than the 


existing hospital school. Those would be patterns we 


would have to work out to see which would be most feasible 
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for the area, 


COMMISSIONER BALTZAN: Would these areas 
you distribute your students to. =- would they be in a 
position to accommodate thése people that are farmed out 
| from your central school? | 

MISS MacLENNAN:° That is all part of the 
developing plan to see they did have qualified teachers, 
| Whether the qualified teachers would ie from a central 
| School as a visiting pattern, as they do in Saskatchewan, 
or it may be necessary to have permanent teaching facili- 
ties in the clinical areas within the 60-mile radius -- 
there are several hospitals that will reach the 200-bed 
| capacity under the hospital construction plan which are 
contemplating at the moment independent or separate 
schools of nursing that might well be brought into a 
central plan to make better use of their 200 beds which 
they are going to put up. 

COMMISSIONER BALTZAN: How big should a 
hospital be before it can provide good training for a 
school of nursing? 

MISS MacLENNAN: The latest figures I can 
quote with any degree of accuracy -- the figure put. out 
by the United States Hospital Studies Commission -- and 
that is that no hospital with less than 150 beds should 
contemplate a nurse education program. 

COMMISSIONER VAN WART: This question I 
shall direct to Dean Stewart, but if he can't answer it, 
probably the President can answer it. At page 3, section 
17, you have provided your sources of funds, and in 


section 19 you have gone on to ask for grants for 
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scholarships or bursaries for students, and in some other 
sections there are certain specific references for some 
Federal monies, Taking the whole picture in large, would 
you consider a 33% grant by the Federal Government, 33. by 
the Provincial Governments and 33 by tuition, philanthropy 
and so on, fair distribution of the monies coming to a 
Fodyeradthy to be applied to the various segments? 

DR. STEWART: I think I would have to do a 
little figuring on just what means, but some formula of 
| sharing would probably have to be worked out. I am not 
at all sure of Wheiewdehie proportion should wey put in 
principle I think that there is a case to be made for 
Federal support, (a) because of the very large part in 
| the building cost which. is for research, and (b) because 
of the fact that one-third of our Dalhousie graduate 
school go to other parts of Canada, and two-thirds stay 
| in the Atlantic Provinces, There are, I am sure, other 
reasons we might feel we have a claim for Federal assis- 
tance, Whether it should be one-third of the total I am 
| afraid I would want to consider a little further. 

DR. KERR: May I ask whether you are contem- 
plating an increase in tuition fees. from 174% to 33? 
| That would be doubling it. 

COMMISSIONER VAN WART: Well, in that 33 
there would be tuition fees or grants from philanthropy 
and your other sources of University revenue; they would 
all come into the 33.1/3%. The other would be one-third 
Provincial and one-third Federal -- whether you consider 


that a fair distribution of monies for these purposes? 


DR. KERR: I would be reluctant to see us 
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inerease the tuition fees to any extent that would shut 
out students who would make doctors but who haven't the 
financial means, 

COMMISSIONER VAN WART: May I ask, have you 
| any breakdown on what the percentages of your seteduée 
for tuition fees, benefactors, and so on, and endowments, 
}etc., would be? I think with the 33.1/3% it would not be 
necessary to increase your tuition fee, I think you will 
find those revenues are around 33.1/3, and it is a questio 
| of lightening the financial load on the Province and 
| increasing the Federal load, and the reason I asked the 
question is to find out whether that would be a fair 
| distribution, I would like to find that out if you can 
look into that, 

DR. KERR: Yes. 

COMMISSIONER VAN WART: The second question 
I want to ask is more for information. Dean Stewart said 
that he thought they might have to lengthen the academic 
year and in doing this it would shorten the period in 
which the student could dane 6 as to pay for his course, 
Well, as I understand, in Pittsburgh they have a scheme 
which is in operation in the Universities and the principle 
is that their capital plant would be used twelve months 
of the year instead of seven or eight as at present, and 
also it allows the student a longer time to get out and 
earn money so he can pay his way through college. That 
is under the trimester system of education, and I was 
|wondering if the trimester system of education was 
brought in vogue it would not be meeting the problem of 


the student able to earn more money and able to carry on 
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1] his education, 

2 DR. STEWART: Mr, Chairman, we operate our 

3|| medical school on three terms now, but I think Dr. Van 

4| Wart is referring to a system where the student could come 


5|| in any three of the four three-month periods during the 


6| year. 
7 COMMISSIONER VAN WART: Yes, that is right. 
8 | DR. STEWART; This would. be almost an 


9| impossible situation unless we doubled or perhaps tripled 
10 our staff. I attended one medical school where this was 
11] done, and I wondered why all the staff were not under the 
12| care of psychiatrists. What would happen is that you 
= 

13) would start a class in September in anatomy, and the 

14|| professor would have another class come in three months 
15| later, and would start on another one three months later, 
16| and if it is a one-year course in anatomy it means he is 
17| trying -- it is worse than the Troika: he has four, We 
18|| feel, however, we don't make use in most universities of 


19|| the plant to the best of our ability perhaps, and this 


20|| again is because of shortage of staff. 
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But if we had support for students at the 
level of $2,000 - medical students are now spending about 
$2,000 a year; if they were to spend two months longer at 
school it would have to be of the order of $2,000 - we 
would have to have about one-third increase in staff and 
we would still have our staff teaching three terms, but 
they would rotate so that each one would have one three- 
month period for research, This is the weakness of the 
system which you mentimed which is in operation in 
Tennessee; you can't get staff to stay unless there is 
some time for research, 

THE CHAIRMAN: Just on that particular point 
of the students, what do you say of the pre-graduation 
| protege plan, where the student would go’ out with the 
doctor? 

DR. STEWART: I don't think this would be a 
good system of medical education. The student spends two 
| years in the basic sciences and the next year he learns 
something about the clinical subjects, and then about the 
fourth year he tests his knowledge in specific problems, 
he has to think of specific problems to think through the 
diagnostic problems. It is not a matter of techniques, 
it is a matter of thinking and reasoning to take Peasonen- 
bility. This comes where a man is a member of a clinical 
team. He pativies at the lowest level, but hefis given 
gradual responsibility. 

COMMISSIONER FIRESTONE: Mr. Chairman, I 
would like to address three questions to Dr, Kerr, if I 
may. You have given the Commission a rather impressive 


story of providing additional training facilities, 
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providing health personnel in all fields, The brief also 
points out that there is a great need to improve these 
facilities and to provide additional scholarships, fellow- 
ships, etc, Would it be possible for the University to 
add up all the financial expenditures invoiwed as 
contained in the brief and let us ss how much money would 
be involved in terms of a capital budget and in terms of 
an operative budget covering the next ten years? I would 
like to call your attention to paragraph (i) of the Terms 
of Reference, which states: "The methods of financing any 
new or extended programs which may be recommended", 
Therefore we would require not only an estimate of all the 
recommendations you have made but also passer from 
you as to where the money is going to come to pay for it. 

DR. KERR: I would be very glad to do that, 
sir, We would be glad as far as we can, to answer those 
questions. 

COMMISSIONER FIRESTONE: You presumably 
would have some views, and we would like to obtain it. 

The Commission is seeking those views. Would it be 
reasonable to expect those views? 

DR. KERR: It is entirely reasonable, and 
we would be happy to do it. 

COMMISSIONER FIRESTONE: My next question 
refers to F-8 on page F-2, where you speak of the diffi- 
culties which Dalhousie University has had in obtaining 
grants from the Provincial Governments because no inter- 
Provincial arrangement for the sharing of costs exists and 
this uncertainty impedes the planning you have to do. 


Have you any proposals to make as to how this uncertainty 
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can be reduced, and may I suggest that this answer may be 
included in the submission that you wish to make at a 
later stage? 

DR. KERR: I would be very happy to do that. 
Our hope was that we could get the four Provinces each to 
take its calculated share of the cost, and two of them 
have done it, the third is unable to do it all but would 
like to do it and has moved in the direction we have 
suggested, and the fourth has a Royal Commission which is 
going to study it.very shortly. Our thought, and has been 
for some years, is that we would have an inter-Provincial 
arrangement, and I don't think that we have ever got 
beyond that proposal. 

COMMISSIONER FIRESTONE: Thank you, The 
next question is F-18, F-5. You speak of "The large 
additional sums required for capital and operation cannot 
be provided unless a much greater proportion is borne by 
Government", My question is: would it be possible for you 
in the subsequent written submission you will be making to 
us to suggest a formula as to how this could be done? 

DR. KERR: Yes, indeed, we would be very 
happy to do that. 

COMMISSIONER FIRESTONE: Fine. I have one 
more question, and it is addressed to Dean Stewart, if I 
may. 2t.am referring to paragraph 19-F of your summary 
on page 4. You say that plans for the extension of health 
services should be preceded by a realistic estimate of 
personnel requirements, and you suggest it would take at 
least 10 years before any extensive increase in health 


services can be commenced in the Atlantic region, and you 
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provide a great deal more detail in paragraph 40 on this 
| point, I have examined the paragraph 40, and I think 
| your evidence is very convincing, sir. In fact, you also 
suggest that your estimate would be rather on the conser- 
vative side. I have gone further and I have looked at 
Paragraph D71, which suggests that it may take 20 years 
“until the Atlantic region is able to obtain a ratio of 
dentists which is close to the Canadian average. In 
other words, we are talking about-a period of 10 to 20 
years until we have health personnel in the Atlantic 
region when improved health services be made available to 
the people of the Atlantic region to any significant 
extent. Let's assume that the people of the Atlantic 
region wish to have a significant improvement in the healt 
services sooner than 10 to,20 years. Can you and your 
colleagues in dentistry and other sectors of the Universit 
think of some proposals which would telescope ‘the provisio 
of the trained man that the Atlantic Provinces may require 
if we are to have improved services in the Atlantic region, 
and can this answer be put in the written submission, 
because it requires a great deal of thought, although you 
may wish to answer it now... But in terms of trying to 
provide additional health services, you are quite right in 
saying you have to have the men to do it. Is there any- 
thing that can be done which can suggest to you the provi- 
sion and training of these men? 

DR. STEWART: We would be very happy to 
| expand on this in any further presentation. I don't 
| think there is any real short-cut to this that is going 


| to help the situation tremendously, and I think it is one 


| 
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of facts of health we have to face. 


if I may, sir, just mention something which 


has bothered me a great deal personally. <I was a member. 


| of the team that did the survey in Nova Scotia with the 


Prey incdad Department of Health in 1948 whee the first 
Federal health grants were made, one of which was to 
provide a plan for the development of health services. 

In that survey we showed how many hospital beds would be 
needed if a hospital insurance plan came in, We can make 
an estimate of what the needs may be, but unless the 
machinery is provided to meet this demand well in advance 
and the demand is then increased, then we are faced with 
an almost insoluble problem at the time the insurance 
comes into effect. It was mentioned it would be 1968 
before we would have the beds we needed, put the provision 


was not made in 1948, We can build hospital beds much 


| more quickly than we can train a doctor; and this is, I 


think, a legitimate. point to make, that it may take 15 
years or it may take 20 years to provide the increased 
volume in trained men which would be required under an 
insurance plan. What I was talking about would be the 
demand for services under a complete hospital insurance 
plan. I think we can meet most of the pressing needs 
before that time, and I think this is the crucial point. 
We have suggested.one thing. We think that if we could 
get enough support for medical students that they didn't 
have to earn part of their educational costs during the 
— and if we could increase the staff pat the medical 
school by one-third we might be able to do in three aca- 


demic years what we could do in four calendar years. 
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COMMISSIONER FIRESTONE: Would you mind 
including in your written submission ee an answer to 
the question whether you would be in favour of increasing 
the flow of immigrant doctors from abroad, assuming that 
they are well-qualified, on a temporary basis to help 
deal with some of the shortage until we have an adequate 
number of doctors trained through your own.local facilities? 

DR. STEWART: We will certainly do that, sir. 
I have some definite ideas on it, and I shall expand on 
it further, 

COMMISSIONER BALTZAN:. Mr. Chairman, may I 
at this moment speak to Dean Stewart? I must say, Dean 

‘Stewart, that you have been probably the most cheerful 
note we have heard up to now. Certainly the number of 
students in the Atlantic Provinces seeking medical trainin 
has increased in the last two years, whereas there has 
been a progressive decline here and south of us since 1954, 
and you also declare there has been.no decline in the 
calibre of our medical students, where other schools have 
had to reduce their standards of admission, etc, I 
recognize the high calibre, but is there any other secret, 
where the trend is a little bit different than it is in 
other places? | 

| DR, STEWART: I think it is a misinterpre- 
tation of statistics, and I am a trained. statistician 
myself, There was a report from the United States some 
years ago which said that only half as; many good students 
were entering medical schools, and they took 1945 to 1950 


as a base, Now, anyone knows that in that time only 


i veterans got into school, and from 1950 to 1954 the bright 
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boys knew they could get their B.Sc. and then go into 
medical school, I think everybody at the end of that time 


looks back and says 36% of the students had Grade A, and 


| now it is 18%, I was never pessimistic about it at all. 


COMMISSIONER BALTZAN: You suggest that the 
Government of Canada provides scholarships and bursarfes 
for medical students at a rate of $2,000 per year, Is 
that a blanket thing or those who need to be subsidized? 

DR, STEWART: If we were to run eleven 
months of the year I think it wowld have to cover everyone, 
It is the one that needs the money that would have to be 
taken care of, Almost any student now who decides at the 
end of his third year in sciences that he is going to get 
a degree in sciences -°and our students have to spend 
almost $2,000 a year - at the end of three years or four 
years in a medical course there is a differential of about 
$12,000, It is one reason we are not getting them, I 
think if the Government of Canada wants to provide as 
quickly as possible the additional medical staff that 
would be necessary before any insurance plan were intro - 
duced, it would have to provide this sort of thing for 
every student. If they want to. move more slowly it 
should perhaps be on the Basis of need, 


COMMISSIONER BALTZAN: One other thing, that 


|the plan for the extension of health services be preceded 


by a realistic estimate of personnel requirements so as to 
provide him with an income later on, JI think that question 
has been asked before, I will go to the other one: "That 


any recommendation of the Commission relating to medical 


Wieducation permit free choice of the University as to 
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whether or not it retains supervision over the year of 
internship", Would you prefer that this thing be standar- 
dized or would you prefer to have a local autonomy in 
your internship? 

DR. STEWART: We prefer to have local auto- 
nomy. We don't want to follow the practice of the rest 
of the country. The fifth-year internship is an important 
| year, and it is one in which he is required to get his 
licence, and we feel that that is better than turning the 
man loose to get his training anywhere he wants. 

COMMISSIONER BALTZAN: Thank you. 

THE CHAIRMAN: Thank you very much, President 
Kerr and gentlemen. I think the Commission would want me 
| to thank you for the very great consideration which was 
given to the preparation of this brief on behalf of the 
University of Dalhousie, and it is sola to be of great 
assistance to the Commission, and we rely, of course, on 
having that further information which will become available 
as and when you are able to deal with it and send it in to 
| the Secretary. 

DR. KERR: We appreciate your courtesy very 
much, sir. 


THE CHAIRMAN: The submission has been 


filed as an exhibit? 


MR. HALL: Exhibit 4, sir. 


--- EXHIBIT NO, 4: Submission of Dalhousie University 
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SUBMISSION OF THE PROVINCIAL MEDICAL BOARD 
OF NOVA SCOTIA 

Appearances: Dr, J.R. MacNeil, M.D. 
Dr. M.R. Macdonald, M.D. 

DR. MacNEIL: On behalf of the Medical Board ; 
I wish to join the others in wishing you a very high 
welcome, and in assuring you of the co-operation of the 
Provincial Medical Board in your deliberations, 

Our brief is short, aad it has been compiled 
by Dr. Macdonald, our Registrar, and with your permission 
I would ask him to summarize, 

THE CHAIRMAN: Very well, Dr. MacNeil, 

DR. MACDONALD: The purpose of thie submis- 
sion is to supply pertinent information regarding the 
standards for medical education and requirements’ for 
registration for medical practice in Nova Scotia, 

Tables are appended showing the number of 
physicians presently registered and residing in Nova Scotial, 
with some information provided regarding the schools of 
graduation of these physicians. 

“An opinion is expressed concerning the need 
to maintain a high standard of medical education and of 


medical practice to meet future needs of the people in 


Nova Scotia. 


--- EXHIBIT NO. 5: Submission of The Provincial Medical 
Board of Nova Scotia. 
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| SUBMISSION OF 
2 

THE PROVINCIAL MEDICAL BOARD OF 
3 
NOVA SCOTIA 

al 
5 Appearances: 
6 John R, Macneil, M.D. President 
7 a Macdonald, M.D. Registrar-Secretary- 

Treasurer 
8 
9 
10 Summary 
1 gh The purpose of thig submission is to supply 
2 pertinent information regarding the standards for 
13 medical education and requirements for registration 
| for medical practice in Nova Scotia, 
15 Z: Tables are appended showing the number of 


16| physicians presently registered and residing in Nova 
7 Scotia, with some information provided regarding the 


schools of graduation of these physicians, 


—-18 

en 3 5 An opinion is expressed concerning the 

i need to maintain a high standard of medical education 
01 and of medical practice to meet future needs of the 
~ people in Nova Scotia. 

| 23 Introduction 

24 4h The Provincial Board of Nova Scotia extends 
a cordial welcome to the members .of the Royal Commission 
6 on Health Services on the occasion of your visit to 
27 Nova Scotia. 

28 Be The Provincial Medical Board of Nova Scotia 
29 


is incorporated uneer the provisions of Chapter 172, 


| R«.S., NoS., 1954 - "The Medical Act of Nova Scotia." 
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The Board is entrusted with the administration of the 


Medical Act. 


History 

6. Legislation bearing upon medical education 
and licensure of qualified practitioners of medicine in 
Nova Scotia dates from May 29, 1828, when the House 
of Assembly passed "An Act to exclude ignorant and un- 
skilled persons from the practice of Physic and 
Surgery". (9 George IV. Chapter 5). The title de- 
notes its significance, On March 30, 1829, an 
gnending Act (10 George IV. Chapter 10) was passed 
removing the application of the Act of the preceding 
year from practitioners who had been resident and in 
practice in the province for seven years before it was 
passed. 

he The next Act was passed on March 17, 1847 
(10 Vict. Chapter 21). This in essence was a con- 
gsolidation of the Acts of 1828 and 1829. 

g. In 1851 (Rev. Stat. First Series) there 
is a reference to "Regulations Concerning the Practice 
of Physic and Surgery", but no actual change in legis- 
lation, 

9. In 1856 (Chap. 18, R.S., N.S.), "An Act 
to regulate the practice of Physic and Surgery" was 
passed, repealing former legislation, and now providing 
for (A) registration with the provincial secretary, 
(B) recovery of fees by registered persons, tC) 
physicians practicing in the province before 1822, to 


be licensed without examination, (D) provincial 
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medical appointments to be held only by physicians 
duly registered, (E) certificates of registration to be 
received in evidence, and (F) a penalty of 5 pounds 
for failing to register, 
10. Chapter 57, R.S., N.S., 1858 and Chapter 56, 
R.S.e»5 N.S., 1864 did not make any essential changes. 
139 This was the situation when on April 18, 
1872, Chapter 31 (R.S., N.S.) "An Act to regulate the 
qualifications of practitioners in Medicine and Surgery" 
passed the legislature, Under it the Provincial 
Medical Board was created, consisting of nine members, 


five appointed by the Governor in Council and four by 


the Medical Society of Nova Scotia. Provision was 

made for a medical register and its annual publication. 

A course of study prerequisite to examination was required 
and examiners for candidates seeking a licence was pro- 
vided. Registration was compulsory and a penaity of 
$20.00 a day was set for those who practised without 
registration. 

12, In 1873 (Chapter 28, R.S., N.S.) the Medical 
Act appears unchanged, and in 1877, 1880 and in 1881 
only minor amendments were made. 

13% In 1884 (Chapter 24, R.S., N.S.) the member- 
ship of the Board was increased from nine to thirteen, 
in the relation of seven to six, appointed on the same 
basis as the original Board. Powers of the Board were 
increased, as well as the registration fee, 

14, In 1886, 1889 and 1891 slight changes were 
made by Act or Order in.Council dealing with preliminary 


education of medical students and the medical curriculum), 
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15. Anticipating by many years the Canada Medical 
Act and the interprovincial reciprocity granted by the 
Medical Council of Canada (1911), the Maritime Pro- 
vinces made a reciprocal arrangement in 1895, which 
in Nova Scotia was covered by rewording Section 9 of the 
Act, covered by an order in council dated September 
13, 1895. Later Manitoba joined the Maritime Province 
group, as did Quebec for a time. 

16. The first meeting of the Provincial Medical 
Board was held in Province House, July 24, 1872. The 
first Medical Register was published in the Royal 
Gazette, August 1873. 

hs From the foregoing it will be seen that the 
medical profession in Nova Scotia followed two impor- 
tant highways, parallel but often linking. 

1. The Medical Society of Nova Scotia looked 
after the needs of the duly qualified registered prac- 
titioner, It provided for the enlargement of his 
knowledge and experience by scientific meetings and 
publications; it tried to assist him in the economic 
aspects of practice and it assisted in providing heip- 
ful communication and better relations of physicians 
with their fellows. 

19. The Provincial Medical Board has dealt with 
problems of education and licensure, as well as dis- 
cipline of its registrants. 

20, Each has supported the other in maintaining 
high standards of professional qualifications for 


licensure, and ade‘juate and ethical standards of 


practice. 
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1 el. The organized teaching of medicine has 
2 gone on in Halifax since 1868, It was carried on first 
3 by Dalhousie, then by the Halifax Medical College in 

4 affiliation with Dalhousie, and since 1911 by 

5 Dalhousie once more, It has received continuous and 
6 strong support academically from the Provincial 

7 Medical Board, Mutual interests in creating and 

8 continuing high standards for professional qualifi- 

9 cation have resulted in continuous and meaningful co- 
10 operation throughout the years. 

11 ee. At the present time the Provincial 

12 Medical Board of Nova Scotia consists of thirteen 

13 members, seven of whom are appointed by the Government 
14 of Nova Scotia, and six by the Medical Society of Nova 
15 Scotia. 


Objectives of the Provincial Medical 
17 Board of Nova Scotia 


18 23. (1) Setting up and maintenance of the 
19 standards for medical education, 
20 24, (2) Registration of physicians for 


1 medical practice in Nova Scotia. 


22 25. (3) Discipline of members of the medi- 
23 cal profession in Nova Scotia. 
(24 
| Standards for Medical Education 
25 
| 26. The standards for medical education and 
26 
the qualifications for the practice of medicine in Nova 
27 
| Seotia are set down in The Medical Act of Nova Scotia 
(28 
| (Chapter 72, R.Seliy) NeSt A954). (Appendix A - 
| ’ 
29 
| 


attached). 
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27. Briefly, The Medical Act requires a 
satisfactory educational background, consisting of 
at least three (3) years pre-medical education follow- 
ing completion of high school studies, then five (5) 
years of education in a recognized medical school, the 
last year of which is spent in a clinical internship 
in a hospital approved for interneship by the Provincial 


Medical Board, 


Registration of Physicians 
28, In Nova Scotia, following completion 


of a course in medical education in a recognized medical 
school, and after satisfying the Board as to other 
requisites, e.g. character, identification, etc., a 
medical doctor may be registered for practice in any 
one of three (3) ways: 
29, (1) By passing the examinations of the 
Provincial Medical Board of Nova Scotia. 

30. Students attending Dalhousie University 
Medical School sit for the conjoint examinations of the 
university and the Board in their final years. 

31, Foreigh medical students may be granted 
permission.to sit for these examinations providing 
credentials presented show that their medical educa- 
tion meets the requirements of the Medical Act, and 
that they have completed a satisfactory rotating 
interneship in an approved hospital. 

32, (2) By passing the examinations of 

the Medical Council of Canada. 
33. Students at all Canadian medical 


schools have the opportunity of taking these examination 
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conjointly with their university examinations, but 
they must present an enabling certificate from one 
of the provincial licensing authorities. 

34. Foreign medical graduates must also 
apply to one of the provincial licensing authorities 
for an enabling certificate to sit these examinations. 

35, In Nova Scotia, before granting such 
an enabling certificate, the registrar must gatisfy 
himself that the applicants medical education has 
been satisfactory and that a satisfactory rotating 
interneship in an approved hospital in Nova Scotia 
has been completed. (The only exception is that 
British subjects may serve the interneship in an 
approved hospital outside of Nova Scotia). 

36, The purpose of this "interneship in 
Nova Scotia” requirement is to ensure that the candi- 
date is a bona fide medical graduate, that qualified 
registered physicians in Nova Scotia have a change to 
observe, oversee and approve of his work in the care 
of patients and so determine that the candidate is a 
satisfactory person to hold the registration of the 
Board, and ultimately engage in the practice of 
medicine in Nova Scotia. 

37, (3) By virtue of the reciprocity 

existing between the Provincial Medical 
Board and the General Medical Council 
o” the United Kingdom. 

3G GA physician who holds the registration 

of the General Medical Council may be granted 


registration in Nova Scotia without further examina- 
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39. The General Medical Council of the 
United Kingdom maintains three (3) separate regis- 
tration lists, viz: 

HO. (A). The General List = containing the 
names of medical practitioners regis- 
tered by the Branch Councils of England 
and Wales, Scotland and Ireland. 

47, (B) The Commonwealth List = containing 
the names of medical practitioners who 
are fully registered by virtue of 
recognized qualifications granted in 
Commonwealth countries. 

4o, (C) The Foreign List»- containing the 
names of medical practitioners who are 
fully registered by virtue of recog- 
nized qualifications granted in foreign 
countries - presently Rangoon Medical 
College, in Burma is the only recog- 
nized medical school on the foreign 
list. 

43, The reciprocity of the Provincial Medica 

Board extends tc all three (3) lists. Of five (5) 
other provincial licensing authorities in Canada who 
have reciprocity with the General Medical Council, 
this extends to the general list only, with one 
possible exception, which recognizes the Commonwealth 
list also. 

44, Subsequent tables will show the numbers 


of doctors registering in Nova Scotia, by virtue of 


this reciprocity. 
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The Present and Future Requirements of 


45, (See (D) - Terms of Reference of the 
Royal Commission on Health Services.) 

46, Tables are appended showing the number 
of physicians registered and practicing in Nova Scotia 
at the present time, Table No.1 shows that there are 
809 physicians registered and residing in Nova Scotia 
(June 30, 1961), which would appear to give a gross 
physician-population ratio of 1:900. (Population 
figure 728, 347, D.B.S. data December 31, 1960). 

47, However, when the doctors who are in 
military service, in administration, post graduate 
training, etc. are deducted, the total number of 
doctors in active medical practice giving personal 
medical care is only 597 and the physician-population 
ratio becomes 1:1220. 

48, Table No. 2 shows the number of 
physicians doing a specialty practice in Nova Scotia. 
This represents 212 of the 809 total physician popula- 
tion. 

49, It is not proposed at this time to 
attempt to estimate the future requirements for 
additional doctors to meet any increased demand for 
medical services. A survey of the utilization of 
medical manpower in Nova Scotia is presently being 
the Medical Society of Nova Scotia and these 


done by 


results will be submitted at a later date. 


Methods of Providing adequate personnel with the best 
ossible training and qualifications for heaith service 


50, (See (E) - Terms of Reference of the 
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Royal Commission on Health Services) « 

51. If a system of health insurance were 
introduced in Nova Scotia, in all probability a sub- 
stantial increase in medical menpower in Nova Scotia 
would be required. This increase.could come from 
three (3) sources: 

52. (1). The Canadian Medical Schools, 
particularily Dalhousie would have to 
increase their enrolments substantially. 

53. (2) More physicians holding registra- 
tion with the General Medical Council, 
could immigrate since registration in 
Nova Scotia would be comparatively 
easy, because of the reciprocity agree- 
ment. 

54. (3) More foreign medical graduates. 

55. Number (1) above requires no elabora- 
tion in this submisgion, as no doubt it will be ade- 
quately dealt with by others. 

56, Regarding number (2) .- Table 3 
(appended) shows the total number of new registrants in 
Nova Scotia in the years 1951 and.1961, and the number 
registered through reciprocity with the General 
Medical Council. 

57. It is interesting to.note that of the 

10 registering in 1951, by reciprocity, all entered 
practice in Nova Scotia, but in 1961, of 34 register- 
ing by reciprocity only 9 entered practice in Nova 


Scotia. 


58, The purpose of registration in Nova 
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Scotia for other registrants of the General Medical 
Council were (a) to obtain a certificate of eligi- 
bility to write the Medical Council of Canada examina- 
tions and go elsewhere in Canada, when successful, 

(b) employment in military or federal government 
service, a requirement of which is. the holding. of 
registration in one province of Canada, (c) post- 
graduate training or certification as a specialist, whic 
also requires possession of a provincial registra- 

tion. 

59. Regarding (3) - foreign medical graduates|, 

For the past several years the influx of 
foreign medical graduates into Canada has posed a most 
difficult problem for licenging authorities and hos- 
pitals. 

60, While the language barrier has been a 
problem, the equating of their medical education with 
Canadian Medical education has been a more difficult one 

61, There is no recognized medical body in 
Canada, or the United States, for assessing the standard 
of medical education in foreign medical schools and 
consequently the responsibility devolves upon each 
provincial licensing authority to satisfy themselves 
that a foreign medical graduate is a suitably trained 
candidate for registration for the practice of medicine. 

62, The assessment of these foreign medical 
graduates has been approached in a variety of ways, by 
various licensing authorities in Canada and the United 
States - some of these methods are as follows: 


63. (1) Basic Science Examinations. 
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Applicants are required to’ sit examinations, set by 
members of Medical School faculties, in certain sub- 
jects, such as anatomy, biochemistry, physiology, 
pathology, bacteriology and pharmacology. Usually 
an examination to determine what knowledge of the 
English language the candidate possesses is included. 
64, (2) The Examinations of the Educational 
Council for Foreign Medical Graduates. The Educational 
Council for Foreign Medical Graduates (usually referred 
to as E.C.F.M.G, (see brochure appended)), is spon- 
sored by the American Hospital Association, the 
Association of American Medical Colleges and the 
Federation of State Medical Boards of the United States. 
These bodies .found it desirable for the ‘oreign medical 
graduate to be certified before coming to the United 
States to be admitted to the responsible position of 
interne or resident providing patient care. It was 
found essential that the United States hospitals secure 
evidence that the foreign trained physician is a 
graduate of a recognized school of medicine and has 
met the minimum requirements, approximately equivalent 
to those required of United States medical graduates. 
65. The E.C.F.M.G. sets The American 
Medical Qualification Examinations for these foreign 
medical graduates. They are held twice a year in variou 
Latin American, European, African and Far Eastern 
centers. 
66, The Minimum Requirements as outlined 
by E.C.F.M.G, are: 


67. (1) That the foreign medical graduate 


| yd tee .edofrtentmexe $re ‘od beriupet wre atosollqad 
-dive abeteeo nt ,gettivost Looroea IsoiLbom: to exednsm 

la stabs ~Titeimerootd .ymossis a8 dove etoot 
ylisvev .Ygofoosmrsriq bre yuolorrevosd eYgolontsgq 


arity tO egbeiwodd tenw ontmaretod of aotteditmexe as 


,bobulont el esrpesnsog etebibnso eft esyeygnsl detignd 
renoideoubd ont to esottenimexi on (Sil pues site iges 
lrenotésovbs off  .eotsvbs10 feotbeM agfetol to? ILonuod 
porsetsy ulleven) soderbe te cgotbeM «igtero'D ol Dtenwod 

-toge et .((bebnsags erdoord ge2) .0.M.1.0.0 BB ot 

sat ,fotielsog2a fetiqseH meotwomA oat ed pero @ 

arid bas eegellod fsotbeM asotiremA To nottstooeaa 

| -eewers passin sHt ‘lo ebrseed [porbeM s¥sda ‘To foitsTrebet 
feolbom falsto? eat 108% ‘efdertesd tr brvot eelbod sgoat 
HetinU sat of gmimoo syotsd betttdreo ed of steubs ts 

So noktisog efldfanoqest ent of bettimbs sd of goteta 
eew FL eye Fnetisq gnibivo Wd tnebiest ro snietat 
-ouiser efetiaqsed eofeta betta’ at tedt Isitqedess Savot 
s ef narotevdq Beater? ngtero? easy ¢eet sonebive 

“ged bas eatofbem To foodde besEngoost 6 To egteubsr3 
sasieviups vied saixomggs .etneme tipper auatain eat vom 

.ssteubers I[solben getee2 bodinU to betivpet sgodt ot 
dentrsmA oat ato .O.M. 9.0.0 eff 2cd 


‘agtstot essay rot gnoktealmexd dofteoltites® IsotbeM 


 ggdfaev of TeSy 6 sotwt bled ote yoaT sesteuberg Ieotbom 


aretecd wed bas dsoketA emsago wma .asoitemA atved 


‘,eretnso 
benilivo a6 etoomorivped muminkM on? 230. 2 
238% 2D.M.4.0.8 Yd 


steubets Leefbem myistot edt tefT (2) .YO 


ANGUS, STONEHOUSE & CO. LTD. 686 
TORONTO, ONTARIO 


1 has completed at least 18 years of formal education, 
2| including at least 4 years in a bona fide medical 

3 college, 

4| 68. (b) That the candidate's command of 

5 written and spoken English is such to enable him to 

6| take a good medical history from a patient who speaks 
7| only English and to make qa suitable written record 

8 of that history. 

9| 69. (c) That the candidate's knowledge of 
10! medicine and his ability to reason, using his medical 
11 knowledge, are sufficient to permit him to serve as an 
12 interne in qa hospital with credit to himself and 

13| safety to the patient, ai 

14 70... The examinations are chiefly objective, 
15 multiple choice question type, are comprehensive and 


16 largely clinical. 


17 71. Graduates of medical scnools in Canada 
18 and Puerto. Rico are exempt from these examinations when 
19 going to the United States, since medical schools in 

20 these countries are under continuous inspection and 


21 approval by the Council on Medical. Education and 

22 Hospitals of the American Medical Association and the 

23 Associations of American Medical Colleges. 

24 72... (c) Certificate of Completion of a 

25 Satisfactory Rotating Interneship in a Hospital 

26 Approved by the Licensing Authority. Practically all 
a7 licensing authorities in Canada require the foreign 

28 medical graduates to complete a twelve months' satis- 

29 factory rotating interneship in an approved hospital 


a SC in Canada or the United States, before admitting him 
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to the licensure examinations, 

73- While at the present time there may be 
divergence of views as to the methods used in screen- 
ing foreign medical graduates, yet there is no 
difference of opinion for the very real need to 
ensure that all foreign medical graduates meet at least 
minimum medical education requirements, have a good 
command of the English language and complete a sgatis- 
factory interneship in an approved hospital. These 
are the guides used in Nova Scotia before admitting 
a foreign medical graduate to licensing examinations. 

74. These conclusions are the results of 
experience gained in the past few years. It might 
be well to emphasize that in Nova Scotia there is no 
inclination nor desire to make the entrance of the 
foreign medical graduate to medical practice difficult, 
but rather the protection of the public is the pare- 
mount factor, 

75. It should also be emphasized that the 
Provincial Medical Board is interested in maintaining 
high standards of medical education and medical practice 
in Nova Scotia, and should make full use of legislation 
and regulations available to it, to ensure that poorly 
or inadequately trained foreign medical graduates are 
not registered to look after the health needs of Nova 
Scotiaus. 

76. We would like to thank the Commission 
for the opportunity of presenting this submission and 
would like to assure you of our complete cooperation in 


providing any further information which you may require, 
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TABLE I 


Number of Physicians | 
Registered and Residing in Nova Scotia 


also showing © 
Shool of Graduation 


June 30, 1961 


Physicians “> Sehool of Graduation 
Registered NO. Dathousie C&hB@%an Other 
Active General 
Practice 385 290 33 62 
‘Active specialty 
Practice p40 137 26 49 
12 eeuh-Total 597 oT 59 fa2. 
13) Tat-ing Graduate i 
Training - 36 39 3 14 
® 14 
Administrative et al 66 39 * 20 
45 
Females not in 
16 Practice 18 5 1 12 
p 17 Military Service 37 4 15 18 
® is Retired 33 24 3 6 
= 19 Moved from Nova 
; _Seotia oe ees oe 
a. 20 | , ‘ 
TOTAL 809 540 sts 181 
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TABLE II 
Number of physicians 
in 
Specialty Practice in Nova Scotia, June 30, 1961 


Also Showing School of Graduation 


School of graduation 
specialty No, Dalhousie Canadian Other 
Nes OLR OUTS VariaC eh ee ee 
Internal Medicine 24 20 S| 1 
Dermatology 3 ul 6) 2 
Psychiatry 22 12 aL 9 
Fie He Neil « 29 20 4 =) 
Anaesthesia 16 10 2 4 

a 
Obstetrics and 
Gynaecology i 8 i 2 
Pathology and 
Bacteriology 13 a. 1 ce 
Diagnostic 
Radiology 21 10 4 7 
Radiotherapy S 8) 1 2 
Pediatrics 12 9 a} 2 
Neurosurgery a Vf A 0 
Physical Medicine 2 2 0 O 
General Surgery 43 35 6 -] 
Orthopedic 
Surgery 6 3 1 2 
Urology > 5 ec) O 
TOTAL 212 heey 26 hg 


* This does not include physicians doing general 
practice, with a major interest in some specialty 
- only certified (or better) specialists. 
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TABLE III 


Number of New Registrants in 
Medical Register - Nova Scotia 


1951 and 1961 


New Registrants 1951 1961 
Dalhousie Graduates 19 46 
Other Canadian Graduates 12 6 
General Medical Council 10 34 

Registrants 
Others 6 17 
TOTAL Ly 103 


* Includes ail registrants, whether residing in 


Nova Scotia or not, 
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TABLE IV 


Comparison 


Number of Physicians on 
Resident List of Medical Register 


Nova Scotia - 1951 and 1961 
Registrants. 1951 1961 
Dalhousie Graduates ANT 540 
Other Canadian Graduates 97 88 
General Medical Council 
Registrants 50 144 
Others 14 Bi 


TOTAL 608 809 
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ADDENDUM 


Attached are the following - 


(1) The Medical Act of Nova Scotia. 


(2) Brochure issued by the Educational Council 


for Foreign Medical Students. 
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THE CHAIRMAN: Are there any questions 
arising out of this? 

MR. HALL: Mr, Chairman, there was just this 
one question that occurred, Reference in the brief is 
made to the difficulty of assessing graduates of foreign 
universities, Could there not be a rating of foreign 
medical schools established, which would give quick and 
handy reference of the qualifications of a proposed appli- 
cant? 

DR. MACDONALD: I am afraid I am not capable 
of answering that. There is no body at the present time. 
I think prior to the Second World War the American College 
of Physicians and Surgeons, in association I think with 
the American Medical Colleges, used to inspect some of the 
foreign medical schools, but since the war they have not 
been able to do that. 

THE CHAIRMAN: Very well, your brief, Dr. 
MacNeil and Dr, Mac@®onald is of course self-evident, I 
mean it deals with the statutory and other provisions 
under which the practice of medicine is carried on in 
Nova Scotia, and this is a aoeimehés the information in 
which we will need and are very pleased to have. . 

Thank you very much. 

We have Dr. Kelly, who has a document to 


FiLLe 
SUBMISSION OF THE CANADIAN MEDICAL ASSOCIATION 


Appearance: Dr. AoDe Kelly 
DR, KELLY: I will attempt to be almost as 
brief as my friend Dr. Macdonald. My purpose is simply 


to present you with an exhibit which constitutes a study 
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ea by the Canadian Medical Association of future 
requirements for physicians in Canada. I think, Mr, 
Chairman, it is quite evident that the persons who have 
testified before this Commission today find that personnel 
problems loom large in their minds, and we have undertaken 


| to assemble what data is available, to incorporate it in 


| terms of the future requirements for doctors in Canada up 


to the year 1980, We hope that you will find this study 


a useful one, and I think, if I may just remark, that the 


| lessons to be learned are these: that if we are to continu 


| to supply doctors in adequate numbers to provide the 
service which our people require, that we will not be able 
to depend as we have in the past few years on immigration 
to this country, although that will continue to be afac- 
tor, but that the 12 medical schools which are now produ- 
cing doctors should be encouraged to increase their output 
as speedily as possible, and I think certain other univer- 
sities, which are considering whether or not they should 
educate doctors, showld be encouraged to do so, 

THE CHAIRMAN: Thank you very much, Dr, 
Kelly. This is the document of which you spoke at the 
September 27th meeting that would be forthcoming? 

DR. KELLY: Yes sir, 


THE CHAIRMAN: It will be entered as 


Exhibit No. 6. 


_-. EXHIBIT NO. 6: Submission of the Canadian Medical 
Association, 
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SUBMISSION 
OF 


THE CANADIAN MEDICAL ASSOCIATION 


Appearance: ‘DP. By. De Relay. 


THE CANADIAN MEDICAL ASSOCIATION 


FUTURE REQUIREMENTS FOR PHYSICIANS IN CANADA 


In our preliminary submission to the 
Royal Commission on Health Services we stated: 

"A rough measure of adequacy of medical services 
is the physician-population ratio. During the 
period 1900-1950 the national ratio in Canada has 
been, with remarkable constancy, of the order of 
1:980. We estimate that the current ratio is 
1:888 (Ratio for September 1, 1960.), a more favoun- 
able figure than we have ever enjoyed, and one 
which compares favourably with that of the more 
advanced countries of the Western world. It will 
be appreciated that ratios of the type mentioned 
here represent gross figures of medically qualifie 
persons and that not all of the doctors are engage 
in the care of patients. We are conscious, more- 
over, that medical immigration during the past ten 
years has contributed materially to Canada's 
medical manpower and that without this advantage, 
which may be temporary, the physican-population 


ratio would have deteriorated. In other words, 
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we are not producing enough doctors in Canada to 
keep pace with our rapidly expanding population, 
The supply is just adequate under current conditions 
of practice and almost certainly would be inade- 
quate to staff new and demanding areas of health 
services," 

In this present document we have 
collated existing information in as specifie a form as is 
possible. Unfortunately, much of the data is not precise 
as it evelves from informed estimates and somewhat inexac 
statistics. We have used this information, with these 
acknowledged limitations, to examine current trends, to 
project requirements for medical doctors in Canada, to 
examine our sources of supply and to assess the ability 
of our Canadian medical schools to produce the number of 


medical graduates which will be required in the future. 


PART 2 
THE NUMBER OF PHYSICIANS 


IN CANADA 


The Physician-Population Ratio 

One method of assessing the require- 
ments for physicians is to examine the physician-populati 
ratio. Table I shows the historical record of the number 
of doctors in Canada, from the beginning of this century 
until 1951, and the ratio which this bears to the total 


population of the country. 
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697 


Physician-Population Ratios in Canda 


Ten Year Periods, 1901 to 1951 


Estimated No, Physician-Population 

year of Doctors — Population Ratio 

1901 5,475 5,371,000 1: 981 

1911 7,411 7,207,000 Bee 

1921 8,706 8,788,000 1: 1009 

1931 10,020 10,377,900 121036 

1941 11,873* 11,507,000 1: 969 

1951 14,163 14,009,000 1: 989 

Source: 


Survey of Physicians - 1954 


Department of National Health and Welfare 


* The 1941 figure includes 1,150 armed forces! 


doctors because of wartime conditions but the 


other figures exclude doctors in the armed forces 


Since this data was not available up to 1931 and 


the number of doctors serving in Canada in peace- 


time is nominal. 


While Table I shows that the national 


physician-population ratio has not changed appreciably 


during the first half of the century, Table II, which 


deals with this subject in detail for the last ten years, 


shows that the national physician-population ratio has 


improved by over 100 persons per physician in this rela- 


tively short period. 


provincial basis is given in Appendix A. 


An analysis of these figures on a 


| 


? 
: 


tT J AT - i) Ae | 
pbaed at goldafl nottsiuqed-rstoteyld ) 


sieT 


mitoateeepaunarnll ,o besemtsed 
oltsA notyetuged arotood To 
ree: 000, LTE+e aya.e 
eye iL 000, TOS:T [rAy 
eoor:! 000 887.8 07.8 
OeOL:£ 000, YTE.0L 990,02 
eae iI 000, TOR. LE aces 
e8e :1 * goo, 000 efit cdr BL 


ge¥ 
roer 
ries. 
- £ser 
“Teel 
ier 

reer 


eretieW bie aAdlask Ipsolttavi 1o daemirseqed seOTNOES 


feel - anstotaydd 20 yeviue 
‘peorot bemis O@£,5 achylont ewagtt INeL edT * 
efg dud saoltibnos omidrsw to spussed arosoob 
geouet benmrs ent Ak etodeob sbyfoxe ge mwalt yotlo 
brie feel ot qu sidsiisvs Jon &8w ateb aidd sonta 
~soseg at sbensd al gaitvase a@rotoob te seduun ert 


,fentmon ak emit 


fenotdsa odd taris pwoda I eideT eiidwW 


yvidsaiosrgqgs beynsdo gon asd ofgst siottsiuqog-astotaydg 
dotdw ,It aidel eyrudriso edt to tisd gaxit edt ga trub 
~aTaey ast desl ed¢ wot Lfistdeb nt soatdua aids dtiw afesb 
a Be ols 8% nobteluqog-nstotayd,g fenolisan eit decd ewode 
pret aidt af astotaytiq 19q enonteg OOL steve yd beveramt 
6 no getugit eagerly te eraylens nA .botyeg. drone yievis 


A xkbereqqA at nevig at atesd Istoatvorg 


ANGUS, STONEHOUSE & CO. LTD. 698 : 
TORONTO, ONTARIO 


1 
2 TABLE II 
3 Estimated Physician-Population Ratios 
4 Canada, 1951 to 1960 
5 
Estimated No Estimated Population Physician 

6 of Doctors(1) Corresponding Year 

Year (Bee.<31) and Month (2) 
di 1951 (June) 14,163 14,009, 000 

Looe 155185 14,649, 000 

1953 15,829 15,195,000 

1954 16,432 15,698, 000 

1955 geek 16,081,000 

1956 ge ya: 16,589, 000 

1957 18,523 17,048,000 

1958 19,096 17,284, 000 

1959 19,300 17,678,000 

1960 20,517 18, 041, 000 


Sources: (1) Canadian Medical Association questionnaire 

to Registrars of Provincial Licensing 

Authorities, except for 1951 which is based 

on census data. 

(2) Dominion Bureau of Statistics. 
This improvement from 989 persons per 

pbysician in 1951 to 879 persons per physician in 1960 
is a change of more than 10 per cent in the relative 
supply of doctors and a rate of improvement of more than 
one per cent per annum. The assimilation of this relative- 
ly more plentiful supply indicates a readiness on the 
part of the public to use the services of a greater numbe 


of doctors. We have, however, experienced a substantial 
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inflow of immigrant physicians during this period and 
this improvement has resulted to a great extent, if not 
entirely, from this source of supply. 

Whether or not this improvement in 
the physician-population ratio need continue unabated is 
open to question. Some further improvement would seem 
necessary if during the next 20 years we experience the 
expected increase in the proportion of persons in the 
older age groups. These persons require a greater number 
of services than those in the younger age groups. We 
have also found that insured persons seek more services 
than non-insured persons. The logical and expected ex- 
pansion of the proportion of the population covered by 
private insurance suggests to us an increased demand for 
the services of doctors. 

We have, therefore, prepared two sets 
of statistics for future requirements - one assuming that 
the supply of doctors and the. demand for services will 
remain constant at the December 1960 level of 1:879, and 
the other assuming a continual improvement in this ratio, 
although at the more conservative rate of one-half of one 
per cent per annum. This latter assumption produced the 


following physician-population ratios at 1 year intervals 


up to 1980. 

1960 1:879 1964 1:862 1968 1:845 
1961 1:875 1965 1: 857 1969 1:840 
1962 1:870 1966 1: 853 1970 1:836 
1963 1: 866 1967 1: 849 1971 4832 
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1972 =©1:828 BAS yds eipmees hE 1978 1:803 
1973 1:82 LOT6.. 12811 1979 1:799 
1974 1:819 1977 1:807 1980 1:795 


From the improving ratios quoted abov 
and the constant ratio of 1:879, it is possible to produc 
two prjections of total doctor requirements up to 1980, 
based on the population projections calculated by the 
Royal Commission on Canada's Economic Prospects. No 
comment on distribution is implied in these projections o 
doctor requirements although we know that some uneveness 
exists in the physician-population ratio in regional and 


rural-urban settings. 


Population Projections. 

The Royal Commission on Canada's 
Economic Prospects estimated four possible levels of 
population in Canada for 1960, 1965, 1970, 1975 and 1980. 
These projections, depended, among other things on the 
level of net immigration. The Commission's highest pop- 
ulation projections were based on a net immigration rate 
of 100,000 per annum. Other rates assumed were 75,000, 
50,000 and zero. 

The official population in 1960 
exceeded the Commission's highest projection by 164,000 
persons, being 17,814,000 in June instead of 17,650,000. 
If this trend continues, the Commission's highest projec- 
tions up to 1980 may well prove to be a legitimate basis 
for the projection of doctor requirements. If, however, 


there is a continuation of the current downward trend in 
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1]/ net immigration, the Commission's projections based on a 

2) met immigration of 75,000 per annum may be applicable: 

3], We consider it reasonable, therefore, to use the 

4] Commission's population projections based on net immi- 

5| gration levels of 75,000 and 100,000, for the purpose of 

6| Showing doctor requirements. These two levels of popula- 


7 tion projection are shown in Table III. 


8 
TABLE III 
3 = 
Population Projection - Royal Commission 

10 on Canada's Economic Prospects 
41) year Projected Population For 

Net Immigration Level of 
12 

(9. 000.4 100, 000 
13 1965 19,526,000 19,820,000 
14) 1970 21,640,000 22,130,000 
is) 1975 23,990, 000 24,660,000 
16 1980 26,650, 0C0 27,530,000 
17 Source: Report of the Royal Commission on Canada"s 
18 Economic Prospects. 
19 Projected Doctor Requirements 
20 Based on the Two Projected Levels of Population 
1 And Constant and Improving Physician-~Population 
22 Ratios. 
73 By dividing the population shown 
24 above (and the intervening interpolations) by the physicialn- 
5 population ratios previously determined, we are able to 
96|| calculate the approximate total annual requirements for 


97|| doctors up to 1980. These are shown in Table Iv at 


| 98|| selected two and three year intervals. 
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TABLE IV 


Projected Doctor Requirements 


Improving 
Constant Ratio 1:879 Ratios 1:879 to 1:795 
tes "or No. OL NO. Ot: No. of 


Doctors for Doctors for Doctors for Doctors for 


Year min.popul'n max.popul'n min.popul'n max.popul'n 
1962 21,040 21,180 21,260 21,390 
HGO5 9" 22',210 22,550 ODT TO 2230 
1967 ea pah0 23 5660 23,940 24,400 
1970 24,620 25,180 25,880 26,470 
Pope 5, 650 26,300 ete 50 27 5930 
1975 27,290 28,060 29,420 30,250 
1977 28,460 29,310 30,990 31,920 
1980 30,320 Se Ps yale) 35528 34,620 


This table indicates various projecte 
increases. in requirements for medical manpower in Canada, 
ranging by 1980, from a minimum increase of about 48 per 
cent to a maximum increase of about 69 per cent over 1960 
levels. These figures both past and future, are gross 
numbers, including registered doctors who are engaged in 
fields other than the treatment of patients. They include 
doctors working in administrative capacities, those 
doing research, those in industry and those in postgraduate 
training, as well as those over the age of 65. In our 
projections for the next two decades we have assumed that 


similar allowances must be made for doctors working in 


similar capacities. In so doing, we anticipate that the 


proportion of physicians so engaged will not change 


appreciably during the period. 
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PART II 

THE MEANS FOR SUPPLYING CANADIAN PHYSICIAN REQUIREMENTS 

a | The foregoing section has concerned 
itself with establishing the existing ratio of physicians 
to population and the projected future requirements for 
doctors. This section will concern itself with a consid- 
eration of the Supply of doctors needed to meet these 
future requirements. 

There are two sources of supply of 

Canadian doctors, the Canadian Medical Schools and foreig 
graduates who emigrate to Canada. The record of output 
of Canadian Medical Schools ig known-although even the 
total supply from this source is obscured by the number 
of Canadian graduates who leave the country to practise 
elsewhere or who return at an undetermined date after 
prolonged absence. The record of Supply from foreign 
sources began only in 1953, when the Department of Citizenl- 
ship and Immigration started to separate the occupations 
of all immigrants in the different professions. The 
number of immigrant physicians which we have received 


Since that date is shown in Table Vv. 


a. mad 


eTuaMaAnlUeaA warorevas WALCAMAS Ouse 0% evAaM 


T 


x 


benisenoo asd atone gntoge10t oT RiP Ri. 


anstoteyiq to oftst gaitgetxe orig gatdetidatas ddtw qteadt i. 


xot adnometiupst ouudnt pedostorq odd: Bas noteiuaed ot 


*bianoo 8 ieael Sleadt mreonoo: iiiw notsoee ssusnigh ofarodoob | 


“aaa jooem od beboen e103 900° ‘to ytqque add 40 iain 


to ylqque To eeomv0a ows STs erent 
glatot bas aloo isoiboM pameeene eit .ex0d 90 nstbsnted , 


tuqduo to bioset eft .Bbsmso od atargimne orlw eodsubeTs 


iTsdmun eit yd besvoedo ai so1w0e sidt mont yiqque eee 


saitoerq of yIsMNos wid) eveel ou aed subsis natbsned 10 


yedte etsb benimrstdebay m6 ts mivdes odw 10 onectvoate a 


mgketet moyt yvlaquve to broos’ ed? .soneads begnoloiq ia 


enoldsaquooo end syaeteqes od bedisda noltd sta last bas atte 


ce =o saemtreqed edd nerw fer at yito negod esoroe | 


_enoteestorq taeretTitb eng nt ednsrgtiomt [fs to- We 


bevissat eved ew dolriw enatolayia Soevs tmmt to -redmun if 


| | : -y stds? nf nwone et etsb decd sonata 


‘stunmnstel exudut A 


| afd neve dguodd Ls-nword alt atooder [sotbem asrbens® to is 


ANGUS, STONEHOUSE & Co. LTD. 4 
TORONTO, ONTARIO 


TABLE V 


Physician and Surgeon Immigrants into Canada 


nla titig- hc ER BION ade ain 


National | 
Origin 1953 1954 1955 1956 1957 1958 1959 1960 Tota 
Austrian rs 6 ey 8 5 

British Igy “Iso i195 f+ sil 

Chinese 33 C5 5 

East Indian vi £ - 3 re 

French ) 1 L 6 3 

German a0 2 ee ee eee 

Hungarian 6 2 i ie 9 

Italian 6 1 Wien 8! ha 

Jewish To eS ee ees 

Nether- 20 a7 2 i 6 a bl 

lander 

Polish 14 18 7 5 C 

Spanish 3 2 2 8 S) 

U.S.A. pies ee eM OE 

Others eal 17 29 yy 3h 

Totals 402 311 | 333. AIS 635) Soe 450 a Saa7 


Source: Department of Citizenship and 
Immigration. 

The foregoing table shows that during 
the period 1953 to 1960 Canada received 3,370 immigrant 
doctors. In the same period Canadian medical schools 
graduated 6,874 new doctors. It is difficult to say how 
long, on the average, it takes for these two varied group 
of doctors to obtain full registration. Some British 


doctors obtain immediate registration in certain provinces, 
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while some other immigrants may take several years. Some 
Canadian graduates also, may extend their intern training 
for more than one year. If we say, however, that between 
these two extremes, we are going to assume an average 
period of delay of one year before each potential doctor 
enters the fully registered lists, we are probably coming 
fairly close to ‘i reasonable approximation. On this | 
basis, we find that domestic and immigrant sources could 
have contributed 8,940 new registered doctors to the 
Canadian scene between 1953 and 1960. In actual fact, 
however, the supply of Canadian doctors rose by only 
5,382 during this period. A comparison of these two 
figures, an increase of only 5,382 actual doctors out of 
a potential total of 8,940, highlights a major problem 
in projecting the number of new doctors that must be 
injected into the stream each year in order to reach a 
given level of supply. Obviously, there must be a con- 
siderable degree of loss or attrition in the medical 
force each year. This attrition arises both from the 
Older doctors who die or retire, and from the new graduatds 
who may go to some other country either to continue their 
studies or to engage in practice. Some immigrants may 
also pass on to other countries after staying in Canada 
for only a limited time. The degree of loss from each of 
these causes cannot be isolated, but must be treated as 
part of a composite loss from all sources. The discovery 
and application of the rate of this loss is of critical 
importance in being able to project the future rates at 
which Canadian medical schools must graduate new doctors 


and/or the rate at which we must receive new immigrant 
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doctors, 

The calculation of this rate of 
attrition for the past seven years, the only period for 
which the input of ate alae immigrant doctors and new 
Canadian graduates is known, is shown in Table VI. 
Starting at December 31st, 1953, (equivalent to January 
lst, 1954) with an actual supply of 15};829 doctors, we 
have added the number of Canadian graduates in 1953 and 
the number of immigrant physicians who entered the countr 
during 1953, (both of which groups would then hve Shad 
the opportunity to qualify for full registration) which 
gives a theoretical total of 17,056 doctors at the end 
of 1954; In actual fact, Raber, we had only 16,431 
doctors registered on December 31st, 1954, so that there 
was a loss or attrition of 625 sities out of an average 
number for the year of 16,130. This is equivalent to a 
rate of attrition of 3.87 per cent. Repeating this 
process for the period as a whole up to Peconker S48, 
1960; we are able to determine an average attrition for 
the seven years. This calculation is shown in the 


following table: 
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TABLE VI 


(O07 


Average Attrition Amongst Canadian Doctors 


For the period 1954 to 1960 


No. of Cana- Immi- Actual Average Per 
Doctors. dian grant Theore- Total Loss No.of Cen 
at start Gradu- Doc- tical at end in Doctors Attri- 
Year of year ates tors Total of yr..Nos, in yr, 
1954 15,829 825 402. 17056. 16,431. 625 16,130 
Feo F SEG 37 896 SiL-» 175038 “ER 22h) B17 36 7826 
Po .Goh 7,221 Boh 333,) 18,448 17.,871.. 577.17,546 3.2 
1S oe Oe I ae oy al 816 415 119.102 + 18,523 WS OD 2 Re ey CA Be 
Hob O18 503. Bas 035, 20,051 19,096. 955 18,809 5.0 
1959. 19,096 828 304. 200318 010 50 618 To MNS: 7 
19,800 859 439 21,098 20,517 581 20,156... 2.9 


| 1960 
Average Attrition: 


This table indicates that the rate 


of attrition since 1954 has averaged 3.35 per cent. 


Although it would be desirable to determine the rate of 
attrition from the actual experience of the individual 
members of the medical profession during these years, 
this data is not available. We do know, however, that 
the 3.35 per cent rate will have been influenced by such 
factors as the Hungarian uprising of 1956-57, which 
caused an abnormally high influx of Hungarian doctors 
into Canada whose experience while here probably includes 
an abnormally high rate of attrition, This is one of 

the factors that might indicate that the 3.35 per cent 
rate may be somewhat high especially when we note the 
downward trend below three per cent in the last two years 


Looking to the future, however, the 


development of pension plans specifically designed for 
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doctors may create an increasing trend toward earlier 
retirement, with consequently greater attrition from 
this factor, It may not be wise, therefore, to extimate 
a future average rate of attrition below 3 per cent, nor 
as high as 3.35 per cent, as indicated above. For these 
reasons, we have decided to assume a flat rate exactly 
at the 3 per cent level for future calculations of 


attrition, 


The Projected Annual Input of Doctors 
From Canadian and Immigrant Sources, Required 
To Provide the Projected Levels of Medical Manpower, 
in Canada, Up to 1980 
On the basis of this assumption, it 
is now possible to project the total number of new doctor 
that it will be necessary to inject into the mainstream 
of the Canadian physician supply each year, to’make that 
stream grow to the projected size required. It is 
necessary to emphasize that the annual requirements which 
will be indicated are those which will be-required from 
a combination of domestic and immigration sources, and 
not from Canadian medical schoold alone. 
In order to produce the number of 
new doctors which must be introduced into the mainstream 
of doctor supply each year, it is necessary to consider 
three factors: 
1. Those new doctors who will be required annually 
purely to keep pace with the projected increase 


in population - at a ratio of one doctor for 


each 879 persons. 
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2. Those additional new doctors who will be re- 
quired annually in order to improve the physicia 
population ratio by .5 per cent annually, 
reaching an apparent level of T2795 if 1900. 

3. Those new doctors required annually to replace 
other doctors lost through the various causes 
of attrition, at the rate of 3 per cent of the 
total each year. 

It will be realized that these three 
factors must be considered in the light of both our 
higher population projection and the lower one. Again, 
we may choose to consider only the number of doctors 
which must be added to the stream at the constant 1:879 
physician-population ratio or at the improving (up to 
1:795) ratio. Both these latter points will affect the 
number of doctors needed as replacements - since the 
greater the total number of doctors required, the greater 
will be the attrition at the rate of 3 per cent of the 
total. In order to illustrate how these considerations 
may be applied in practice, we have outlined a table 
for each of the four main sets of circumstances which 
need to be considered, i.e., for the higher population 
projection - the upper (improving ratio) and lower 
(constant ratio) calculations of annual new doctor re- 
quirements; and for the lower population projections, a 


Similar set of two calculations. These are shown below 


an Table VII. 
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4 TABLE VII 710 


Projected Annual Requirements for Additional Doctors 
5 From Both Domestic and Immigrant Sources 
1965, 1970, 1975 & 1980 


6 1. Lower Population Projection - Constant Physician-Population Ratio 
eee ry sician~Foputation Ratio 
Additional Doctors Required Additional 

7 Total For Doctors from 


Doctor Population Improving Attrition Domestic and 
8 Year Population Ratio Requ'ts Increase Ratio at 3% Immigrant source 


(Tune) 


1965 19,520,000 1:879 22,210 390 - 660 1050 
9 1970 21,640,000 1:879 24,620 510 - 740 1250 
1975 23,990,000 1:879 27,290 560 - 820 1380 
1980 26,650,000 1:879 30,320 640 - 910 1550 


aay) ad SS ee Res OR a ee ie aa ee ae ie 


2. Lower Population Projection - Improving Physician-Population Ratio 
een Sy bicianwF Oputation Ratio 


il Additional Doctors Required Additional . 
Total For Doctors from 
12 Doctor Population Improving Attrition Domestic and 
Year Population Ratio Requ'ts Increase Ratio(1) at 3% Immigrant source 
EPPS sqaer- pga eee Peas < TORT So yoni) ieee Mise PoC oy 
13) 1965 19,520,000 1:857 22,770 390 120 680 1190 
1970 21,640,000 1:836 25,880 510 150 780 1440 
1975 23,990,000 1:815 29,420 560 190 880 1630 
14|| 1980 26,650,000 1:795 33,520 640 220 1,000 1870 
alr 
15 3, Higher Population Projection - Constant Physician-Population Ratio 
rere my Sician~Population Ratic 
16 Additional Doctors Required Additional 
Total For Doctors from 
Doctor Population Improving Attrition Domestic and 
Year Population Ratio Requ'ts Increase Ratio at 3% Immigrant sources 
une 
1965 M6-2a., 000 1:879 22,550 460 - 670 1130 
1970 22,130,000 1:879 25,180 550 - 760 1310 
1975 24,660,000 1:879 28,060 600 ~ 840 1440 
1980 27,530,000 1:879 31,320 690 “ 940 1630 
4, Higher Population Projection - Improving Physician-Population Ratio 
a a Ee EO ECE 
Additional Doctors Required Additional 
Total For Doctors from 
Doctor “Population” Impzoving Attrition Domestic & 
Year Population Ratio Requ'ts Increase Ratio (1) at 3% Immigrant sources 
(June) 
1965 19,820,000 1:857 23,120 460 130 690 1280 
1970 22,130,000 1:836 26,470 550 160 800 1510 
1975 24,660,000 1-815 30,250 600 190 910 1700 
1980 .27,530,000 1:795 34,620 690 240 1,040 1970 


———— sw ees 


(1) The figures shown in Table VII are for 1965 over 1964; 1970 over 1969; 
1975 over 1974 and 1980 over 1979, taking into account the gradual 
improvement in the ratios shown on Page 4, 


OLY 


asel 3 Tel ,OTeE ,eoel 
| obs notisivgoFeasioteyst jestesoD ~ aolios{ 
[snottibbaA betinpes axots0T fsnotlibbA 
aiort BrojooG ; 08 y {stoT '~ : 
bas otasetod forse Rarer orga Hansliugod Toloo0d 
sovsos tastg bernontl ae is. otis easotoel a3 ‘upeA 
Baor ad “ Oct o1s.$8 
Oc&l Oay - oté 0S0 ,35 
o8et” O88 - Gdé oes,.¥S 
Oael ore - Ad OSE , OE 
Leone a meat - ann nn eh pee un 
otish noitelugod=nstotayds gatvorgorl ~ notisetosa aoitslugod tewol .§ 
i ene Rea Tes (a ae tae a Ee TTT | OE 
_ IsnotibbA bosinpeA erojooG {snontibbA : 
mort aexojaod rou fsioT 
bis ohreenrod Tonia Sirv Orquial qoneiugon . »retood 
sotuce icstgionml we 3s (LjoitsH _ sasotom attupeA 
oeil 08a Cx 4 Gee oTy .SS, 
ODI ogy el ofe 086,28 
OE AT 038 Oe ts rots OSS , eS 
Orsi 000, f HOS bo ose .c€ 


— ee en 


otis! noiteluqod-nsisieyad 4tastanodD - aottseford nolisingod sedgill ye 


isaottibbA 


LIV de At rem: pent 


arotood IsmoltibbA zot etaomtotiupsA IsunnA botsetord 
ssornee insagioncs! bas ohare, dio mort —- 


ford wobsiugqod tewol 31:8 


otis 
eTeri 
OTs:k 
OT8:i 
evs! 


f 


noiislugoS xseY |g 
Of 
(000,082 ,ek 
000,0b0,18 OTL 4 
| 


000, 020,05 08¢! 


{emuT) | 


900,0e¢,eS evel 


i owe) Se) 


£ : +4 


& 


otis noitsluqgod ts9¥ 
ar seapmmmrenpeataenne ee 
Taaef OOO {OSe, C1 ede! i 
dES:1 000,083,918 ITek | : 
aiB:1 900,000,ES evel 


2eF:b .000, 020, 


ee cuancninlat 1 


bosigpoA eioisoU isnoilibbA s 
orost exoiaoG bee! <, ee’ m% {stoT 
bas oieornr0d iolateerrce garvorgatl HoNGlIgGd sof900 


| 
| 
— gost 
| 


esoxuoe tasrgiomml off 16 - oktsh gesaionl  2t!upoolish pottsiugod 82% 
iti eee ee ie ee Bee: {smut) | 
Of if ore - O64 pa, SS CV8:f 060,058 el aoer |} | 
ObEL Ook: - «Ogee O81 .aS OV8sE 000 ,O€1,SS8 OFCLT b 
ObSI OPS - 009 000,88 P81 600 ,0d0 SS evel ty 
O£dE Obe a 0ed OSE IE CTS:f 000, 0€2,1S O8CL)), 
ate en abe ena meant! sen tine eat EOE OO ro a : 2 ed ae es 
oie noitslugoT-asioieydl anivorgail * sotiostorS. aoiistuqot redgili od, aa ; r. 
lanctibbA  bertupeH etoised [sacitibbA 
mot eroto0G ; £8 fsioT Tt od 
8 oijzomoG HONITHA Ivo. gil forsiuges§ §=«1aI500 ie tate a 
g90tHoOs drstaional gE a8 (29 onsA 92a BO to ai wood otish notisly od <eov ire 
rr. rengirnart XE is UL) oleh 20508201 hee ae eah ake Sle eine 
osst 0ed 0€4 ab OSL(ES Yess! d00 088, CF edi) 
o1al 008 Ook oz2 OTROS Qe8:1 000, 021,SS OCT}. 
oOrt Ore Het OQ2 08S. 0€. af8s1 000, 00,8 EFPLl gs 
Oye! OnO,§  OeS aed OSd.DE |ey:: 000,082.75 O8ell ™ 


;edCl sevo OYOL pbaCi rSsvo adel rat ots HV 


A ogsd co awofle eoijss silt a 


as. ogel |S 


Doe 
1 

: 

\ 

{ 


. rs : * U abe e 
sidsT mai awode aosugit ofT (1) ; 


fgubs1n odd davooos ofat yoidst . evel teve OBI bas AVRIL rove aver: ~ 
i ingmevotqme 


ANGUS, STONEHOUSE & co. LTD. (ig 
TORONTO, ONTARIO 


This table illustrates how the total 
annual requirements for new doctors are buLlt.<upealeé 
gives four prospective levels of new doctor requirements 
based on varying considerations. We must now consider 
these requirements in the light of the present capacity 
of our medical schools to graduate new doctors. -In order 
to simplify this presentation however, and to provide 
definite objectives to work toward, we have decided to 
take the median point between our highest and lowest 
projected requirements and to discuss only these require- 
ments in terms of our present medical school capacity. 
The median requirements, year by year up to 1975-75 and 


1979-80 are as follows: 


year Median Doctor Requirements 
1960-61 1100 
1961-62 1115 
1962-63 1130 
1963-64 1145 
1964-65 1165 
1965-66 1230 
1966-67 1265 
1967-68 1300 
1968-69 a 1335 
1969-70 1370 
A977 0-TA 1400 
1971-72 1435 
1972-73 1480 
2973-74 1505 
2974-75 | 1540 


1979-80 1760 
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These median requirements will provid 
a slightly improving physician-population ratio for both 
the lower and upper population projections. They reflect 
a population trend that is bouk tant the average in the 
period from 1961 to 1965 than was the case from 1956 to 
1961, followed by a major upward change in direction in 
1965-66 which continues to the end of the projected perio 
Since these requirements are somewhat in excess of 
current levels of medical school output, however, it will 
be necessary to consider to what extent we will have to 
rely upon immigration to fulfil our requirements. During | 
the next four years the number of immigrants we will need 
will be governed by the number of students that are 
already in the training stream, This group of. students 
has already predetermined the approximate number of 
graduates which will be produced, since, on a national 
average for the past five years, for every hundred first 
year medical students, we have received 85 graduates. 
On this basis we are able to project the estimated total 
number of graduates up to 1963-64, and by deducting these 
from our median requirements, to arrive at the number of 
immigrants we will probably require to fill our annual 


quota of new doctors. This is shown in Table VIII. 
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TABLE VIII 


The Projected Requirements for Immigrant Physicians 

Up to 1963-64, On the Basis of Projected Total Require 
ments Less the Estimated Actual Number of Medical 
School Graduates 


Total Doctor Estimated No. Residual No. of 


Year Requirements of Graduates Immigrants Require 
1960-61 1100 825 275 
1961-62 fini Bs 840 275 
1962-63 1130 805 325 
1963-64 1145 820 | 325 


This table shows that the level of 
immigration required in the period up to 1963-64 will 
reach 325 in the latter two years. During the past ten 
years, the immigrant inflow as shown in Table V averaged 
about 420 doctors per annum. In looking to the future, 
however, it is necessary to take a cautious view of the 
number of immigrants which we will receive.. It may well 
be that the conditions which fostered past levels of 
paysician immigration will not apply to the same degree. 
However, we do not consider it unreasonable to assume 
that we may continue to receive an average number approx- 
imating the number we will need to receive in 1963-64, 
namely 325 per year. By deducting this number of 
immigrants from our projections of total annual. new 
doctor. requirements, we are able to estimate the approxi- 
mate number of new graduates that it will be necessary fo 
our medical schools to produce up to 1969-70 and for the 
years beyond. We have adopted this method rather than 
assuming that doctor immigration will form a certain 
proportion of total immigration since medical immigration 


on the ate will not be influenced by the same factors 
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that affect the larger mass of immigrants. Our calcula- 
tions on the basis of an annual inflow of 325 doctors, 


therefore, are shown in Table IX. 


TABLE IX 
Projected Requirements for Medical School Graduates up to 
1974-75 and 1979-80, On the Basis of Total Requirements 


Less the Projected Number of Immigrants 


Total Doctor. Projected Medical School 


year Requirements Immigration Graduates Required 
1964-65 1165 325 84.0 
1965-66 1230 325 905 
1966-67 1265 325 940 
1967-68 1300 325 975 
1968-69 1335 325 1010 
1969-70 1370 325 1045 
1970-71 1400 325 1075 
1971-72 1435 325 1110 
1972-73 1470 325 1145 
1973-74 1505 325 1180 
1974-75 1540 325 1215 
1979-80 1760 325 1435 


The peak number of graduates produced 
by Canadian medical schools was 896 in 1953-54. This 
table indicates that they will have to be able to produce 
a number of graduates in excess of the 900 mark by 1965- 
66. Whether the facilities and staff are presently equal 
to this task is a matter for urgent consideration, since 
in order to produce 905 graduates in 1965-66, an estimate 


first year class of about 1065 students will have to begi 
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their studies in the Fall of 1962 - only one year from 
now. This introduces the question of the required future 
enrolment capacity of Canadian medical schools, given 


the stated levels of graduation. 


Enrolment Implications For Canadian Medical Colleges 


The foregoing Table IX shows the 
apparent need for medical graduates up to 1974-75 and 
1979-80. Translated into terms of first year enrolment, 
in the professional medical colleges, these requirements 
would be as follows: 

TABLE X 


Required First Year Enrolment in Canadian Medical College 


First Year 
Year Enrolment 
1962-63 1065 
1963-64 1105 
1964-65 1145 
1965-66 1185 
1966-67 1225 
1967-68 1265 
1968-69 1305 
1970-71 1345 
1971-72 1430 
1976-77 1690 


As mentioned before, this table shows 
that Canadian medical school first year enrolment will 
have to increase in the fall of 1962 to a level of 1065 
students from an estimated 1961-62 first year enrolment 


of 1010, an increase of 55 students. The 1962-63 first 
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1! year student quota, it if ‘it filled, would be somewhat in 
2|| excess of the peak number of first year students which 

3 has been handled in the past. By 1966-67, the additional 
4| student places needed for first year entrants alone could 
5|| be approximately 200 in excess of the previous maximum 

6] and by 1970-71, the excess could reach 400, The only 

7||- factor which could mitigate these projections somewhat is 
8 the enrolment of a student body with a lower drop-out 


9| rate than has been experlenced during recent years. 


10 
The Effect on Total Enrolment 
iil 
An increase in enrolment and the 
12 
provision of facilities for first year students automati- 
13 
cally requires that facilities for second, third and fourth 
14 
year students also be enlarged. The following table show 
15 
the relationship of enrolment in all four years of the 
16 
| course, to the total enrolment, for the years from 1948- 
| £7 
be 4Q onward. TABLE XI 
| Medical Enrolment in Canada by Year of Course 
19 - to - 
| 7 Year of Course Total 
| 91 Year First econ ir ourt Enrolment Graduates 
948-49 887 765 842 739 3233 679 
~221949-50 897 798 761 822 Stay ts 791 
| 950-51 960 880 844 805 3489 858 
(-93N951-52 873 891 858 836 3458 783 
952-53 918 809 865 852 3444 825 
94h 953-54 982 301 844 916 3643 896 
954-55 968 903 881 837 3589 894 
4.195556 1035 883 877 856 3651 816 
(25:1956-57 1001 934 855 865 3655 89 3(1) 
1957-58 1012 916 928 830 3686 828 
26 1958-59 986 911 867 904 3668 859 
— 1959-60 946 882 863 858 3549 863 
271960-61 970 842 853 843 3508 845 
_ fPotals 12435 11315 11138 10963 45851 10830 
28 ach Yr. 
| b s % of 
ap oc?! Be siz 24.68 24.29 23.91 100.00 


(1) It is apparent that about 30 of these graduates are holdovers from 


N the previous year. 
Source: Association of Canadian Medical Colleges 
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This table illustrates that, on the 
basis of past experience, for every first year student, 
e2.f other student places must be provided for the combine 
enrolment in the three subsequent years. When a rapid 
rise,in first year enrolment is projected, however, total 
enrolment will not immediately increase on a proportion- 
ave basis, due to the previously lower first year classes 


who. are now in their second, third and fourth years. For 


this reason, total enrolment for any period of rapid 


expansion must be projected on a course-year by course- 
year basis, taking into account the drop-out from one 
course-year to another. On the basis of this "drop-out" 
experience for the past five years, for which final 


course-year figures are known, these projections would be 


as Shown in Table XII, 


16. 
TABLE XII 
Estimated Total Number of Student Places Required 
In Canadian Medical Schools, 1962-63 to 1966-67 and 
1970-71 and 1976-77 
Year of Course 
Academic iret econ ir ourt Total Projected 
Year Year Year Year Year Enrolment Graduates 
1960-61(1) 970 842 853 843 3508 845 
1961-62 1010(2) 883 811 8 36( 3) 3540 840 
1962-63 1065 919 850 796( 3) 3630 805 
1963-64 1106 969 890 836 3800 820 
1964-65 1145 1006 940 869 3960 840 
1965-66 1185 1042 975 918 4120 905 
1966-67 1225 1078 1006 951 4260 940 
1967-68 1265 1115 1045 985 4410 975 
1968-69 1305 1150 1075 1020 4550 1010 
1969-70 1345 1188 1112 1055 4700 1045 
1970-71 1385 1224 1143 1088 4840 1075 
1971-72 1430 1260 1187 1123 5000 1110 
| 1976-77 1690 5900 


(1) Actual (2) Preliminary - Canadian Association of Medical Colleses, 

(3) These fourth year figures fall slightly short of the number of graduates 
projected on the basis of 85% of first year enrolment. This is because 
their drop-out rate in first and second year has been slightly greater 
than the five year period for which the 85% graduation rate was calcue 
lated. This is probably a temporary phenomena which will be correcte ‘ 
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This table must be considered only as 
2/ an approximation and as a guide to the future. It is 
designed to give some idea of over-all enrolment capacity 
4| requirements during the next decade. It will be noted 

5 in this respect that the projected total enrolment in 

6| 1962-63 of 3630 would still be less than the maximum of 

7| 3686 that has been accomodated in the past. Table XI 

8| shows that this level was reached in 1957-58. By 1963- 

9 64, however, Canadian medical schools may find their 

—10/ accomodation and teaching facilities somewhat over-extended 
11/ unless some improvements can be made quickly. It is kno 

| 12 that several expansions are now under way or are being 

| 13|/ planned. The long period of time which is required to 
14 put new facilities into operation, however, indicates 


| ES that urgent action may be needed to meet the projected 


16 total requirements in 1971-72 which may exceed present 
(17| capacity by 35 per cent. It might also be noted in 

18] passing, in this discussion, that for every first year 
19 professional medical faculty student, the universities as 
20 distinct from the medical schools, will have to provide 
21| at least two places (one for each year) for pre-medical 


22 students. 


23 

Conclusion 

24 

With all due allowance for an element 
25 

of inaccuracy in the data here presented, the conclusion 
26 

| is inescapable ‘ that the output and capacity of Canadian 
\@ 

| Medical Schools requires to be increased substantially in 
(28 
the almost immediate future. If this is accepted and 

29 

| regarded as a legitimate objective we must attract to a 
30 
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career in medicine a higher proportion of academically 
qualified candidates fain are now presenting themselves 
and the facilities and personnel to train them must be 
made ready. It is possible that the entry and output of 
certain existing Canadian schools can be increased and 
this appears to offer the mone likely prospect for early 
augmentation of the native medical force. In the case of 
certain of the larger medical schools the optimum size 
of classes appears to have been reached and the possibility 
of further expansion is remote. 

There remains the possibility of 


establishing new Medical Schools at Canadian Universities 


where Faculties of Medicine are not now fuistina tien 

Long range planning 1s essential to the implementation of 
such a proposal and a declaration of need by this Royal 
Commission on Health Services might encourage certain 
interested Universities to commence the assembling of 
money, buildings and above all teachers in the pre- 
medical, pre-clinical and clinical phases of meatienl 
training. The time lag between the decision to establish 
a new Medical School and the emergence of the first 
graduate may well be represented by an interval of twelve 
years. In view of the predictions made in this document 


on the future needs of this country for doctors, a 


beginning must shortly be made on several new medical 
schools, 

The improvement and expansion of 
Canada's heaith services will in large measure depend upo 
the availability of well qualified physicians. This 


analysis of the situation in medical manpower as we 
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forsee it is intended to ensure that services of the 
highest quality will not be impaired by the lack of the 


essential medical personnel to operate them. 


APPENDIX A 

Provincial Aspects of Physician Registration and Supply 

The following tables (Al to A4) are 
an elaboration on a provincial basis of the awa 
physician-population ratios noted in Table II in the main 
body of this report. They are derived from the replies 
to a questionnaire sent to all provincial medical licensing - 
authorities in January, 1961. The tabulation is divided 
into three parts; for the years 1950 to 1960, as reli aune 


TABLE Al - The Total number of doctors registered 


as of December 31st of each year. 


TABLE A2 - New Registrants who were graduates of 
Canadian Schools, 
TABLE A3 - New Registrants who were graduates of 


Foreign Schools. 


The requirements for registration 
vary slightly from province to province but it may be 
stated in general terms that candidates for a license to 
practise medicine must have: 

a) graduated from a recognized medical school 

b) satisfactorily completed one year as an intern 
in a hospital, 

c) passed the examinations of the Medical Ccuncil 
of Canada or its provincial equivalent, 

d) complied with the ethical and financial require 


ments of the licensing authority. 
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The major. exception to this statement 
of requirements is that persons registered in the "home 
list", of the General Medical Council of Great Britain 
may register without further examination in Alberta, 
Saskatchewan, Manitoba, Nova Scotia, Prince Edward Island 
and Newfoundland. This circumstance has resulted in a 
large intake of immigrant physicians from the United 
Kingdom in the reciprocating provinces. 

It is significant that in several of 
the provinces, particularly those which reciprocate with 
the G.M.C., registration of non-Canadians has exceeded 
that of Canadian graduates in several of the years under 
Study. The cumulative effect has been to change the 
medical population of these provinces from one predomin- 
antly Canadian to one in which the medical skills of many 
nations are very adequately represented. 

It will be noted in Table A2 that the 
numbers of new registrants who are graduates of Canadian 
schools have a tendency to exceed the actual output of 
graduates from these schools. It is not uncommon for a 
Canadian doctor to register and maintain his License to 
practice in more than one province. 
| Likewise, the figures reported by the 
Registrars for registration of graduates of Foreign 
schools are higher than those of physician immigration 
provided by the Department of Citizenship and Immigration 
in Table V of the main report. This apparent discrepancy 
reflects the extreme mobility of our immigrant physicians 
The statistics for Newfoundland, in particular, and other 


provinces to a lesser degree indicate that many of these 
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physicians stay a relatively short time in their first 
province for registration and then move on to another 
province, 

The table of total registrations 
(Table Al) as reported by the Registrars, however, record 
only those doctors who are resident and practising in 
each province and thus should eliminate those who only 
register temporarily or who maintain a multiple registra- 


tion but only practise in one province. That many regis- 


trations are very transient may be noted by comparing 


the total number of new registrations - both domestic and 
foreign - in most provinces in a given year, with the 
actual increase in the number of doctors in that province 
in that year, as given in Table Al. The Stability of the 
total registration figures in the face of these somewaht 
erratic influences gives further support to their validit 
TABLE A4 portrays the estimated 
physician-population ratios in each province at two year 
intervals from 1950. These are based on the estimated 
provincial populacions as at December 31st of each year. 
This table shows the relative trends in each province. 
While the physician-population ratios vary greatly from 
province to province, there is not a single province in 
which considerable improvement has not taken place over 


the past eleven years. 


ka “OtRATHO OTM 

geri? ated mt emtt dtonde ylevidsior s yste anstolaysaq 
sedtons ot mo evom oedd Bris noljerdetges ‘rot sonmiverg 

-o och! “Yeodiveng 

anotdsrdetger Isded to sldsd eit vortiu tesco hget ham 
EBrOOSt . reve worl ~eraitetgen old yd besroqet 2s (LA eldsT) 


nt anieliosug bas toasbiaey exis omw atodoob saond vino 


vine orlw exorid ojanimtte bivere eudd bis eomtvorq dose 


— 


-sidetget siqttium s atstatan ow ro yitseroqmed tetatzet 


~eiget YAaex ied? .comivorq eno mit sefsosiq yino tud molt 


jobs ofdgemob ritod . enotsardaige: wen To yodmun Istod sat 


esd ddtw .resy cevig se af esonivotg te0m nis + natexrot 


soniverg tang mi exogoob to sedmun ond mf sasstont Lpudos 


edd to ydiitdede sit .fA eideT ai sevis ae .apey daddent 

Sripwemoe seedd to sost edt mt aetustt nottsstaiger Latos 

; ttbtisv yienst o¢ Juogque weridaut Bevig eooneultal ofsas sis 
pedamtdee edt eyardvog #A SIGAT 


xsey ows vs sonivorg dose at aoitet notdsivacq-nsfotaydg 


o & 
7 dA 
” a Si ve . mi - we r ¥A \ 
4 "— Az 


live - ‘ bs 
i 


ts 


f. 


bs 
at 
ae a 
a 7% 
: : 
on 


ar 


betsmites sdt no beasd es gsecdtT. .Oeel mort elevretnt 


1pey dose to valf yodmenoG ts as enotvsluqog Lpfornivorg 


,soutvora dose mi abrers eviteter ead awone eldad ebaT ie 


mort yissetg yisv esolyst notdsflugog-nslotaydgq sat afidw 
at sontvorg elante s tor at evadd .eonivorg ot sonivorg 
yevo eosnig mest ton ean tasmevoramt eidsisblenos dotriw 


varsey nevels tesq ort 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


2 
3 
es 
4 20. 
5 Tabulation of Results Received from Que stionnaire 
Sent to Provincial Medical Licensing Autho rities 
| 6 TABLE Al 
7 Total Fully Registered, Active, Resident Physicians 
ase Sisto EY 
8 ysician 
| Population 
Dec. 31, 
| Province 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 _1960_ 
10 Ina, 154 163 178 200 199° 295 228 251 242 275 247 1:1682 
PLE, NA NA 6981 83 80 83 82 81 80 87 1:1207 
| N.S. NA 582 609°." NA “642 670 “678° 763 “TIF $6951 719 1:1023 
11 in.s. 337 337 «©6353, 360 373 385 378 400 410 431; 445 1:1362 
lQuebec 4,145 4,150 4,311 4,452 4,559 4,793 4,905 5163 5,3975,622 5,863 1: 883 
| lOntario 5,523 5642 5822 6,119 6,400 6,704 7,064 7240 7,409 7,600 7,908 1: 780 
| 22iiManitoba 775 780 799 833 866 906 912 947 9691,003 1,033 1: 879 
Sask. 633 662 T1139. 7a). R77 3 835 864 886 925 895 1:1019 
Alberta 780 804 863 916 963 995 1,041-1997 1,141 1,221 1,280 1:1023 
13\ip.c. NA NA NA 1493 1,570 1,662 1,747 1776 1,850 1,942 2,010 1: 810 
otals ns =. oS By 43. 17221 17871 1852 19096 19800 20517 1; 879 
«14 
| TABLE A2 
15 aa. ae 


New Registrants - Graduates of Canadian Schools 


Nfld. 

ISA) Oe 

Nicos 

ING 3s 

Quebec 235 
Ontario 297 
Manitoba 59 


TABLE AS 


New Registrants - Graduates of Foreign Schools 


|Nfld. 15 29 50 61 94 49 77 53 74 74 83 659 


or 1. 2 2 1 1 0 0 0 1 2 3 1 13 
24 \nN.s. 16* 16 1Sce Bt: CRIT 3 34.40 32.42 64 319 
N.B, 3 3 I 1 4 5 5 1 3 4 ; 37 
Quebec 1 0 0 B S136 ie 19 51 45ie 38 35-224 
25 llontario 52 64 g4~ 125 “160° 158.5) “LTO” 198 veo 2oshe 192 noNnsS UEe580 
Manitoba 25 27 B9n. 38 am sae 49 54 49 66 50 485 
Sask. 33.4 a3 AB 41 48 49 69 54 62 50 536 
26 |lAlberta 32 52 61 59 59 57 50! 72 51. 57 51 603 
Ec. 1§ 24 44 «48 52 48 34 43 44 48 45 440 
27 otalis Jo°* D y J 5% 488 44 496 8 86 4,866 
| NA-, not available * estimated 
| 
23 
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TABLE AX 
= 
A Estimated Physician — Population Ratios by Provinces 
December 31st, 1950, 1952, 1954, 1956, 1958 and 1640 
1950 1952 1954, 1956 £958 1900 
Physician Physician Physician . Physician Number Physician 
Population Population Population Population of Populatior 

Prov i Ratio Ratio > Ratio Physns. 

Vfld. 1:2310 1:2020 1:850 C:1840 al i 1:1682 

| ling 131390 1:1220 1:1£90 £38250 87 131207 

N.S. 1:1430 1:1060 1L;:1030 .  LBlOCce 19 121013 | 

N.B. 1:3:550 1:1460 R:Bh4eEo . 0:0420 445 1:1362 | 

Quebec 1:970 1:980 .:960 £:920 5,863 1:883 | 

Ontario 1:830 1:820 1:790 1:800 7, 908 43,780 : 

Manitoba | 1:1000 1:1010 1:960 1:940 &:910 1,033 i11:879 
a 1 
a Sask. 2: T3510 1:12C3 USEL3O 1:1050 &:1010 895 1:1019 
fe) 
: 2 Alberta 1:1190 1:1150 1:1120 1:1100 41:1070 1,280 1:1023 | 
w < 
Ss D.C. 1:900 1:870 1:840 @:830 1:840 2,010 1:810 | 
z 9 

z 

6 2 Soe »263* 1:975 16,431 1:955 17,871 1:928 £9,096 1:905 20,517 1:879 
Or ex e A 
w Yukon & : 
=) 
4 Bew.T. ) *Estimated. 
< 

Sources: 


Physicians: C.M.A, Survey of Provincial Licensing Authorities. 
Population (not shown): Estimated for December 31, from D.B.S. data. 
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DR, ROSS: We have prepared a brief prepared 

by a sub-committee which was appointed a year ago, and 
they have been very busy, and in spite of the work they 


‘hig done they have not been able to complete all the 


studies ¢ that they intended, However, we are presenting 


| this brief, which contains a great deal of information, 


| The Medical Society of Nova Scotia has long been intereste 


in medical economics, and 10 years Byes we founded the 
Maritime Medical Care, which is one of the medical-spon- 
sored prepaid plans which you will find throughout Canada, 
This plan has been amazingly successful, and at the present 
time covers almost one-sixth of the people of Nova Scotia 
under a voluntary health plan, It isa non-profit plan, 
sponsored and subsidized by the members of the medical 
profession, Now, the brief is to be presented to you by 
Dr, A.A. Giffin, He is the Chairman of the Research 


Committee that we have had working, and he is also 
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President of Maritime Medical Care, With him we have 
Dr. Beckwith, Secretary of the Nova Scotia Medical Associa 
tion, Dr, RO, Jones, Professor of Psychiatry at Dalhousie 
University, and Mr, S. Brannan, who is the Manager of 
Maritime Medical Care, In mation to that, we have Dr, 
J.A. McDonald of Glace Bay, representing the general 
practitioners, and Dr, James Reid, a medical specialist 
in Halifax. We have also had considerable help in this 
from Dr, A.D. Kelly, the General Secretary of the Medical 
Society of Nova Scotia, and we have had assistance from 
Dr, Steeves, Chairman of the Medical Committee of the 
Medical Society of Nova Scotia. 

| DR, GIFFIN: Mr.°Chairman and Commissioners, 
at this time we will confine Susctives fairly strictly to 


the summary and recommendations, but on any point raised 


jin the body of the brief we will try to elucidate when a 


question is raised. 
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SUMMARY AND RECOMMENDATIONS 

Our studies in preparing this brief have 
impressed on us tthe-extent and multiplicity of the 
health services whieh are available in-the interests 
of the patient as an individual and the public as a 
whole. 

This section is based on "---- recommending 
methods of ensuring that the best possible health 
services be available to all Canadians"... We believe 
that, in the provision of medical services in 
prevention, diagnosis, treatment and rehabilitation, 
the physician has been and will be the central factor. 

Our recommendations relate themselves to our 
proposals for priorities in thes improvement of health 
services. (Term (k), Page jg). We emphasize, however 
that attention to any one element should not be so 
intense that other essential features are disregarded. 
In our view improvements should be proceeded with on a 
broad front. We recognize that neither public nor 
private’ financing will permit implementation of all th 
desirable extensions of health services at one time to 
their fullest extent. With these considerations in 
mind we submit the following recommendations. 
Recommendation 1. 

The Training of Health Personnel 

Deficiencies in the number of physicians 

available to serve the needs of the people 

of Nova Scotia have been disclosed in our 


studies. We are dependent in large measure 
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on the graduates of the Faculty of Medicine 

of Dalhousie University for the general 

practitioners and specialists who practice 
in this Province. Our first recommendation 
therefore relates itself to aid to medical 
education and we propose a capital investme 
of $4.5M. of public and private funds to 
provide for the expansion of the Dalhousie 

Medical School. Details of the proposal 

are outlined in the narrative portion of ou 

Submission relative to terms (e), Page 67, 

(f), Page 7h» and (@), Page, 76. 

The recruitment of medical students must be 
accelerated. In all its studies and recommendations 
L-t),t8) our hope that this Commission will keep in mind 
that a career in medicine should be made more 


attractive by reason of any changes proposed. 


The maintenance of adequate facilities for 
medical education will involve an annual sum of 
unknown but substantial amount. The support of the 
only medical school in the Atlantic provinces is 
worthy of increased financial participation of the 
four provinces concerned, as well as that of the 


Federal authority. Grants to medical undergraduates 


will be necessary to permit them to finance the long, 
expensive course and to ensure sufficient recruitment 
of suitable medical students. 


Not less urgent is the need for increased 


numbers of para-medical workers of all types. In 
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certain instances, training facilities in the Atlantic 
provinces will require enlargement and support. In | 
other cases where no facilities exist, the 
establishment of schools and courses is necessary. On 
Page 13) (Paras. 43-60), we have outlined the 
deficiencies as we see them and we recommend the 
amplification of the Professional Training Grant under 
the National Health Grants program to assist the 
training of these essential workers. 

Closely related to the education and 
training of health workers is medical research and it 
is. evident that the pursuit of new knowledge and bette 
methods is fundamental to the improvement of health 
services. It is our view that funds for research 
should be provided largely through continued and 
increasing support of the Medical Research Council. 
However, it will be impossible and undesirable to 
separate completely clinical investigation from medica’ 
services or hospital insurance programs. (See Term (3), 
Page 92,) 


Recommendation 2. 


The Provision of Physical Facilities for 
Improved Health Services. 


Although we have designated the provision of 
trained personnel as our primary requirement, con- 


current action in the provision of physical facilities 


must go forward. In our appraisal of the situation 
under term (f'), P=ge 71, we have stated that active 


and long-term treatment hospitals to a level of 6.9 
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beds per 1000 of our population is a valid objective. 
We recommend that the construction of 1,170 additional 
active treatment beds be proceeded with and we 
estimate the capital cost of construction to be 
approximately $23.4M. 

The construction of 920 beds for the care 
of convalescent, chronic and terminal patients, 
preferably Lodaved in close relationship to active 
treatment hospitals, is also necessary. We estimate 
the construction cost of these facilities to be $9.2M. 

We further recommend that a rehabilitation 
centre be constructed at an approximate cost of $3M., 
that community health centres be provided in areas of 
need, that facilities for mental health clinics be 
considerably amplified and that a hostel for the 
accommodation of patients attending the Nova Scotia 
Tumor Clinic be constructed. We estimate the capital 
cost of the latter three facilities to be of the order 
of $350,000. 

The implementation of our recommendation for 
the reform of the mental health services will 
unquestionably require the replacement of facilities 
but we are not at this time prepared to estimate the 
cost involved. 

We fully appreciate that expenditures of 


considerable magnitude will be required to bring our 


present health facilities up to a reasonable standard 
of adequacy and that their msinten once will involve 


substantial annual outlays. 
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Our thoughts on methods of financing are 
outlined in the comment under term of reference (1), 


Page &0. 


Recommendation 36 
Universally Available Voluntary Medical 


Services Insurance 


We have spelled out re considerable detail 
that comprehensive medical services insurance should 
be available to every resident of Nova Scotia 
regardless of age, state of health or financial 
status. (Page 39, Para. 140), (Page 63, Para. 210). 

We recommend that for 100,000 of our fellow 
citizens who may be classified as indigent, the total 
cost of such services by paid from public funds. For 
those above this level of economic status, who can 
prove need, we suggest that assistance be provided to 
enable them to purchase the coverage which they 
require. For the self-supporting majority, we recommend 
that they be encouraged to aoatinas to be responsible 
for personal health services by insurance coverage or 
from their own resources. (Pps. 90-91). 

We recommend that one or more approved 
carriers of medical services insurance be identified 
and that the plan be subsidized to the degree required 
to provide service to the groups already mentioned and 


to permit the enrolment of individuals of any age or 


state of health. 


We have estimated that the cost of providing 


comprehensive medical insurance coverage to the 
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"medically indigent" would be $2.5M per year. 
No estimate has been made of the cost of 
Subsidizing those who require partial assistance or 


the extra cost of enrolling those over 65. 


Recommendation 4, 


Reform of the Programs on Mental Health 
Services, 


Rehabilitation and Cancer Control 
nt tot ion and Cancer Control 
At Paragraphs 104-112, Page 27, we have 


commented on the services available to the population 
in the field of mental health, and many deficiencies 
have been pointed out. In our view, there is urgent 
need for a new approach to the problems of mental i11- 
health, particularly with respect to institutional 
services. 

Twelve recommendations are presented which 
&re designed to accomplish the necessary reform. 

(Page 32, Para. 128). It has not been possible to 
estimate the cost of the improvements which we propose 
but they will undoubtedly involve a considerable outla 
of public funds. 

The rehabilitation of the sick and injured 
may be regarded as a neglected area of health services 
and the facilities available in Nova Scotia represent 
nothing more than a beginning. We have discussed the 
essentials of an adequate service and have incorporate 
several recommendations to achieve it. (Page 39, 
Para. 141; Page 40, Para. 143). Aside from a 


recommended expansion of the facilities of the Nova 
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Scotia Rehabilitation Centre at an estimated cost of 
$3M., we have not undertaken to project the 
expenditures necessary to provide adequate 
rehabilitation services throughout the Province. 
Through the operation of the Nova Scotia 
Tumor Clinic an impressive start has been made in the 
diagnosis of cancer and its treatment by radiotherapy 
and surgery. Improvements in the service of cancer 
control and its extension throughout the Province are 
discussed on Page 34, Paras. 138-145, and we recommend 
as an initial step the establishment of a hostel for 
the accommodation of patients attending the Nova 
Scotia Tumor Clinic to spare the use of active 
treatment beds. An expenditure of $100,000 for this 
purpose would in the long run prove economical. 


Recommence tion 5. Public Health. The foregoing 


oacenoretis 


recommendations each have a bearing on the public 
health. The Department of Public Health of Nova 
Scotia is an integral component in the provision of 
health services. There are the areas of health care 
which require a co-ordinated approach by the Departmen 
of Public Health, the medical profession and other 
interested bodies. We recommend that the following 

be considered in this context: - cardio-renal disease, 
traffic accidents, rheumatic diseases, maternal and 


perinatal health, child health, health of the aged and 


lism. 
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Recommendation 6. 


Miscellaneous Improvements. 

In our appraisal of the health services 
currently available in Nova Scotia, we have 
encountered situations where improvements should be 
instituted without. fundamental change in the 
character of the service itself. In this category 
we. recommend: 

(a) the better identification of eligible 

patients under the Indian Health 

Services and the promulgation of a 

more realistic schedule of medical fees|., 
(bo) the institution of freedom of choice 

of doctor by entitled Sick Mariners 

in place of the Port Physician system. 
(c) the extension of the current public 

program for the provision of drugs to 

the chronically ill, to include 

patients who are not under institutiona 

including the mentally ill, the 

patients under the cancer programs 

and those who are being rehabilitated. 
(d) that the beneficiaries under the 

Federal Civil Servants Group Surgical 

Medical Insurance Plan be afforded a 

choice of carrier. If groups decide 

that the service benefits available 


under plans such as Maritime Medical 


Care are preferable, then the employer' 
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contribution and the privilege of 
payroll deduction should be applicable 
(Page 23, Para. 93). 
Finally, Mr. Chairman, we wish to express 
to you and the Commissioners our full appreciation 
of the magnitude and importance of the task which, 
as a Royal Commission, you have undertaken. In the 
time available since the announcement of your terms 
of reference we have assiduously applied ourselves to 
a study of each item, resulting in the foregoing 
recommendations and the narrative which follows. The 
results of certain studies already initiated will 
be made available to you as soon as possible. 
The Medical Society of Nova Scotia wishes 
you well in your inquiries and the formation of your 
recommendations and is prepared to offer your 


Commission any assistance of which we are capable. 
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from 
THE MEDICAL SOCIETY OF NOVA SCOTIA. 
(Nova Scotia Division of the Canadian Medical Associatio ) 
ize) 
THE ROYAL COMMISSION ON HEALTH SERVICES 


1961 


INTRODUCTION 


Mr. Chairman and members of the Royal Commission on 
Health Services, 

The Medical Society of Nova Scotia, which 
is the Nova Scotia Division of the Canadian Medical 
Association, bids you a cordial welcome to Nova 
Scotia. It is of interest to note that the first 
provincial hearing of this Royal Commission takes 
place in this Province, since the Medical Society of 
Nova Scotia is the senior medical association in 
Canada, having been founded in 1854 and having held 
its 108th consecutive Annual Meeting in June, 1961. 

Created in 1854, in the interests of 
protecting and improving standards of medical care, 


the membership has continually sought the ideal of 


providing a high quality of medical services under 
the varying circumstances identified with this 
Province. The Society, which now has 636 members, 
is fully conscious of its responsibilities in the 


realm of prevention of disease and the diagnosis, 
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treatment and rehabilitation of the patient with 
disease. 

The members, all of whom join the Society 
and maintain membership on a purely voluntary basis, 
are also voluntarily active in the encouragement of 
and assistance to the many fields of endeavor, public 
and private, which provide services ancillary to 
those provided by the physician for the benefit of 
the patient. 

As the Nova Scotia Division of the Canadian 
Medical Association, the Medical Society of Nova 
Scotia has had close association with the national 
scene involving medical and allied health services. 
The beliefs and principles as expressed by the 
Canadian Medical Association (1960) are supported by 
this Division as a basis for the development of 
medical services insurance in Canada. (Appendix I, 
Page 97). 

We in this Province have participated in the 
modern development of scientific medicine, we have 
co-operated with official and voluntary agencies to 
bring the advances to our people, we have improved 
the quality of medical care and we have established 
under our own auspices a successful plan of prepaid 
medical in§urance. The objects of our Society and 
the i ae’ bikas by which we attempt to attain them, 
are outlined in Appendix II, Page 100. We recognize 


that health services of high quality are regarded as 
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essential in our Society, as is attested by the 
following resolution passed in 1960 at our 107th 
Annual Meeting: 

"that the Medical Society of Nova Scotia at 
this general meeting (1960) goes on record 
and is in accord with a plan for medical 
services insurance in Nova Scotia so that 
the highest possible quality of medical 
services will be available irrespective of 
income; and furthermore, the Medical 
Society of Nova Scotia believes that this 
ean be brought about by the united efforts 
and co-operation of existing agencies 
interested in and responsible for the 
health of the people of Nova Scotia". 

In the autumn of 1960 we established a 
Special Research Committee to implement our belief 
and we have outlined in Appendix III, Page 102 
the terms of reference of that committee of five 
members. It will be observed that our field of 
study bears a close resemblance to that assigned to 
the Royal Commission. We have advised the leaders of 
all political parties in the Legislature of Nova 
Scotia of our undertaking because we recognize that 
the co-operation of legislators and the medical 
profession will be required to attain the level of 
health service which will be needed. 

The gratifying announcement by the Prime 
Minister of Canada in December 1960 that a Royal 
Commission on Health Services would be appointed, 
resulted in our Executive Committee delegating to the 
Special Research Committee the responsibility to 


prepare a submission for the Royal Commission for the 


approval of the Medical Society. Studies had been 
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initiated under the terms of reference to the Specia! 
Research Committee, but since the announcement of 
the terms of reference of the Royal Commission on 
June 20th, 1961, we have framed our investigations 
with your requirements in mind. 

The necessity and desirability of having 
health services available to all residents of Nova 
Seotia creates no issue; we are’ entirely in 
agreement. The point for examination and decision 
is how the objective is to be achieved. This, we 
submit, requires the closest examination. Medical 
"needs" in contrast to medical "wants" will have to 
be determined. Within Nova Scotia there are varying 
regional problems, in some instances strikingly 
Similar to variations across Canada. 

There are many services developing and 
contemplated which must be considered as necessary 
for a solid foundation-in order to assure the full 
implementation of the potential of health services 
to residents. 

The highest possible quality of medical 
services cannot be purchased as a piece of 
merchandise. Nothing is as personal as the service 
which a physician provides to his patients. Such 
service, projected by the physician in whatever. field 
of endeavor he may choose, results from a combination 
of medical training and medical research which is 
initiated in student days and continued throughout 


his lifetime. The utilization of this knowledge 
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assimilated by the physician in the fields of 
prevention » diagnosis, treatment. and rehabilitation 
is a personal responsibility proudly assumed by the 
great majority of physicians, 

From time to time continued progress in 
scientific and social affairs requires a pause to 
examine the numerous factors involved and an attempt 
to orient them to take full advantage of their 
potential. Health services are essential. We 
welcome this opportunity, along with other interested 
groups, to make an objective review of these matters 
following your extensive terms of reference. We are 
of the belief that we have a mutual objective in 
Such a study which is to assure the residents of 
Canada, and, from our viewpoint particularly Nova 
Scotia, that the highest possible quality of health 
services are available to all to maintain health, to 
prevent disease and when disease does occur, early 
diagnosis, adequate treatment and rehabilitation. 

We submit that the central factor in this area is the 
medical service provided to patients by physicians. 

The preceding recommendations are based on 
the information included in the accompanying 
submission. In it we have dealt with each term of 
reference based on information available to us. 
Unfortunately, the interval between the announcement 
of the terms of reference (June 20th, 1961) and the 


date it was necessary to finalize the brief 
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2 (October 15th, 1961) 1s such that we do not have 
3 available all the detailed information we would wish 
4 to present to you. Our comments will relate to 


5 each of your specific terms of reference. 
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TERM (a) "THE EXISTING FACILITIES AND METHODS FOR 
PROVIDING PERSONAL HEALTH SERVICES, 
INCLUDING PREVENTION, DIAGNOSIS, TREATMENT 


AND REHABILITATION," 

4O, Within this term of reference, the physiciar 
licensed to practice medicine, is the hub in the 
provision of personal health services. It is the 
Physician who initially or ultimately has the 


responsibility for the prevention, diagnosis, 


treatment of disease and for rehabilitation of the 
patient. 


Al. In preparation for these responsibilities, 


students of medicine are required to have three 
years of university training preparatory to 
eligibility to make application for the study of 
medicine. He makes application for admission to a 
School of Medicine and if his academic record and 


other factors warrant, he is admitted to the Medical 


School where an intensive period of study, application, 
and observation by his teachers results in the 
demonstration of capabilities to sit for his final 
examinations in the Medical School and for his licens 
to practice medicine. This requires a period of five 
years, the successful result of this eight years 
study being evident by the awarding of the degree of 


Doctor of Medicine and a license to practice. 


Ho, At this point in the physician's development 
there lies before him the choice of many fields in 
which he may apply his knowledge and his skill. One 


of these is the private practice of medicine which 
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represents the area of service adopted by the 
majority of physicians which is fundamental to 
personal health services. 

43. The Provincial Medical Board*is the 
custodian of the Medical Act of Nova Seotia and the 
licensing body for that Province. Examination of 
this register indicates that there are 809 physicians 
registered in Nova Seotia as licensed to practice. 
(Table #1, Page 134 ).. 597 of: these are specifically 
in the private practice of medicine; 385 are 


classified as being in active general practice, and 


212 in specialty practice (Table 2, Page 135). 

Ay, At this point we would recommend that the 
term "medical services" be confined particularly to 
services provided by physicians licensed to practice 


medicine. Such medical services rendered by physictans 


are, of course, only one of the many health services 
available for the benefit of the patient and the 
public health. Nevertheless, in our view, to group 
all health services under the caption of "Medical 
Services’ would be an error and would tend to confuse 
the examination under weigh. For example, within 

the total cost of all services, that of the 
physician's services is small, being less than one- 


third..of the amount spent on all health care. 


45, "The physician's relationship to health 


services may be broadly divided into 2 categories 


* Por Brief History See Appendix IV, Page 
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1 
2 (a) services rendered to patients individually and 
3 directly under conditions of private practice as we 
4|| know it and (b) services rendered indirectly or 
5 collectively. Both approaches are essential to well 
6 balanced health services" .* 
7| 46. We consider the family unit to be the basis 
8 of modern society. We also believe that the family 
9 physician, fully aware of his medical competance as 
10 well as his limitations, and with consultants 
ni available, can provide high quality personal medical 
12 services. The physician in providing his services 
13 to the patient, may well be influenced by family 
% situations and problems. The majority of illnesses 
a can be dealt with by a single physician, whether he 
m be a general practitioner or have additional 
" Qualifications. 
A7, The inter-relationship between the patient, 
7 the family and the physician is all-inclusive and is 
im best visualized by the concept of psychosomatic 
a medicine, implying the relationship of mental health 
la and bodily health. Thus the services provided by the 
| ” physician to the patient are truly personal. To 
¢ fulfil them, the individual physician employs his own 
ba talents, or having recognized that an additional 
7 opinion is required, will call on another physician 
ia or physicians to assist him. Indeed, the practising 
hd physician has at his disposal, either locally or 
4 within practical distance, services ancillary to the 
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actual practice of medicine which are necessary to 
the patient. 

Specialists. Nova Scotia does not have a 
Specialist register. Certification or fellowship, 
awarded by the Royal College of Physicians and 
Surgeons of Canada, based on adequate post-graduate 
training and granted after successful examination, is 
the official recognition of specialist status. It 
is on this basis that 212 physicians. are classified 
as being. in specialty practice in Nova Scotia. (See 
Table#II, Page 135). Halifax, being a centre of larg 
population, having the Dalhousie Medical School, and 
being a medical centre for Nova Scotia (anda large 
degree the Atlantic Provinces), has the majority 
of specialists. Elsewhere specialty practice is 
found scattered in urban areas particularly where 
hospital facilities are available. There is little 
doubt that, as the hospitalization program develops 
in the Province, physicians with specialist training 
will be attracted to communities because of the 
improving facilities available to them. Even at the 
present time, the existing facilities are such that 
the great majority of individuals have access to 
specialty services because of the relative case of 
transportation. For example, patients who require 
treatment for cancer have their transportation paid 
for to and from Halifax, whereas the Medical Society 
of Nova Scotia, through its Committee on Maternal and 


Perinatal Care, supported by a federal health grant, 
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has an Obstetrical Emergency Team centered in 
Halifax, which is on 24 hour call and can be 
transported to any area within the Province. 

The Medical Society of Nova Scotia has not 
been able to find any figures on the distribution 
of physicians' services in relationship to geography, 
population and facilities for Nova Scotia. Our 
Special Research Committee has developed a "Communit 
Medical Manpower Questionnaire” which has been 
distributed to a physician in each of approximately 
80 communities. (See Appendix V, Page 107). We are 
not yet ready to report this study, but we plan to 
file it with the Royal Commission when it is 
completed. 

The College of General Practice of Canada 


has instituted a survey of General Practice, but due 


to lack of funds, has confined this survey to the 
provinces of Nova Scotia and Ontario only. The 
comprehensive nature of this survey is indicated by 
the first tentative table of contents. (Appendix VI, 
Page 108 ). 

It is a characteristic of the private 


practice of medicine that the personal responsibility 


of the physician to his patient is a fact in law. 
The legal relationship is therefore an implied 
contrast between patient and doctor. As a 
development from this, the freedom of the patient to 
choose his doctor, and the freedom of the doctor to 


care for a particular patient (except in emergency), 


mt bexedaso mseT yoregtond Isointetsd0 as esd 
ed aso bus [iso aod Ho me al dofdw , ttfeH 
.soniverd atid aiddiw sere yas ct botacqenstt 
son asd stool sve te yorso’ IsotbeM odT 
yotdudiadelb of? so eeauett crs ‘batt od elds msed 
| gesrgcea od gidarotisiet mi seotvese ‘anstoteydgq ‘te 


«pO .etico! ave rol settiftost bas hotdsiugeg 


eshte 


staumricd™ s bagoleveb ear sede imnod dorseael [stoeqa 


—— 


weed eat dotdw “erlanicitaeu® rewogasM LsotbeM 


¢Lodemtxcrqgs te dose ml astotagiq 8 08 bedudtaterb | 


sie aw (OL. ogsl .Vv xtbaeqqé 92) .aotiieumnes 08 


ot walq ow dud LYoudas aft drcget od ebser 5¢ sor 


at df sedw not gafumod IeyohH ord ddiw of elt 


| , | : nA petelqes 
| shsasd to sotteart [saeneD tc sgellod oat | 


eub tud ,softosyd [arensD te yevive 8 betugitent esa 


eit ct vevave ata? benttnce est .abavt Ite Hosi od 


eit .¢ine eftad#O bas stdooe svow te esontivertg 


oneness ates 


ed betsolbal ef yevrue atdd te siden evienedorgmos 


tv xibueqdA) .adsetmoo tc oldsd evidstaed tartt ond 

| .( BOL egyst 
etevisa ect to ottetretesireno 8 af 31 

\ydtitdrencqas: Isricaveq edd ssds antotbem to sofvosig 


wei mi dost s el derettsa atd ot matotayag ord’ to 


— 


beliqnm! as svotstedd af yidenoltsier {sgefl sAT 

8 BA .tetoob bos dnetveg neewied tasrdaos 

od tnettsq sad to mobesrt edd .atdd mort tremgeleveb 
eg xedeob ed to mobse tt odd Sos wtotocb afd saccrio 


_(eonegrems nt Iqeoxe) taottag aaivotéseq 6 TOT O189 


nS 
t 


onl 
af 
x 
t 


; 
4 


——s 


> a 


a 


ANGUS, STONEHOUSE & CO. LTD. 748 
TORONTO, ONTARIO 


is an established usage, which time has proven to be 
eminently successful. This has resulted from the 
very personal nature of the relationship. 

Our Special Research Committee recognized 
that those receiving personal health services (the 
patients), have their own point of view. In an 
endeavor to ascertain what this may be, including 
medical services available, a "Community Questionnai 
has been prepared. (Appendix VII, Page vi0). This 
has been directed to twenty-one communities, selected 
at random, in each of which a member of between 100 
and 200 households will be interviewed. We believe 
the results will provide pertinent information and 
the data will subsequently be submitted to the Royal 
Commission. 

These two Special Research Committee studies 
are designed to ascertain the present availability 
of personal medical services in the field of private 
practice, the distribution as well as the implied and 
actual unmet needs. Together with the Report of the 
Survey of General Practice in Nova Scotia, we expect 
to have considerable factual information not 
available elsewhere, which will be applicable to the 
geography and distribution of population in Nova 
Scotia. 

Even with this material available, the 
subject may well prove to be one in which the further 
study by the Commission's Research Department would 


be desirable. We would indeed be pleased to 


ed of mavomq eat omit dotdw .egsen bevetidateas ns et 


aid mort bediueer aac efaT . [u‘Teasoone: (iseonime 
\ otdenntiaten od te exudes [anoareq — (rev 


|  pesligooet esttinwned rlovssash Istoeqe su 


—- 


edt) vecterea aifsed Lencereg gaivisosr cach tady 


wa al) .wetv to dinteg owe: «fers: avant _(atmettsd 
gi tbhatoul _od vem efdd tedw oiesrs0es ot sxovsshrre 
“ 


tanrots esu@ voioummed" 8 eidsliavs esolvrse Isotbem 


atat 6 .(Of2 gs (TIV xtbaeggh) . beteqetq’ seed! ase 


sipgealss  eetsioummoo ono-ysmewdsd cf psvoetib seed asd. 


OOf peewied ‘to tedsem # dofdw *c dose of .mobasi ws 
svotied oW .bewelvredat ed Iitw ebiersaven OOS bas 
bas deft smrctat daentesed ebivexg fiw etiveet edd 
fageH ent e& betdimdue ed ylieoupesdua Iitw svsb odd 
tofaatmmod 

satbude sedtimmod dowseestl [stosg2 owd oeediT - 
yiilidaffevs tases et} oistvepas ct bangiash 915 
steving te BLeit ed’ al agotvyres Isofbem I[sncarsg te 
bye beliqat ed¢ as iiew sf soitudiatelbh ett ,eoivosig 
eft Yo dveqel odd Adiw setterncT .abosm domny, [suios 
sosqxs ow ,sitooe sve ef sottosTd [ereneD to Lovins 
ton sotdamroial [suceast eidatebienco svsd ci 
atid ot eldeotiags ed [fiw dotsaw .stedweale eldsitavs 
avo at acttelegqeg Te actdudieielb bas yaqsigcsy 
ray f .siteoe 
eft .eidafisve Isirotem atdd diiwomeva aun ede 
costa? ed dotdw at ere ed et evorqg [Lew yam dostdus 
bisew: snomiasqod forgerea e' aotealmmed ont ud. vere 


od beeaelg ed boebri Biucw oW sotdentonh, od 


Se 


£2 Ta 


ANGUS, STONEHOUSE &@ Co. LTD. 749 
TORONTO, ONTARIO 


co-operate. 

In the meantime, from such information as 
we have, we believe that personal medical services 
are reasonably adequate to fulfil "medical needs" 
in the cities and towns of Nova Scotia as well as 
many of the villages. Our concern lies in the rathe 
scattered rural areas which characterize Nova Scotia.| 
We expect our community survey to indicate those 
which should have more adequate medical services. 
available. It is not only difficult to attract a 
physician to many rural communities under existing 
conditions, but there may be little incentive to 


expect him to remain. Occasionally an attempt has 


been made to attract a doctor by having available 

a house and office for him. There are three 

communities in the Province where the Government of 
Nova Scotia participates in providing personal 

medical services through subsidization of the physician. 
These principles have our complete endorsation. 

We believe there is a solution to this 
perennial problem. It is that the area provide a 
Community Health Centre which would provide the 
physician with office space, the necessary equipment 
and facilities to conduct his practice. We would 
visualize the community having a Board responsible 
for the centre, together with its services, and that 
the physician would pay rent for its use. The 
community, with or without government assistance, 


would thereby have an active interest in the 
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provision of medical services and the doctor would 
have facilities for prevention, diagnosis avi 
treatment without the personal financial 
responsibility of procuring them in areas where 
imcome is expected to be low. An extention of the 
principle could include an office for a public healt 
nurse in the centre. It is visualized that Communit 
Medical Health Centres could be constructed and 
equipped to a minimum standard, beond which each 
could be developed according to the desires and 
resources of the community. We submit that the 
desire to decentralize medical services merits close 
examination of the prineiple of the Community Health 
Centre. 

Ker Para-medical Personnel. The professions of 
dentistry and of veterinary medicine provide health 
services in their own right. Sanitary inspectors 
and engineers contribute to the whole health care 
program but their eennhecs are considered to be 
outside the scope of this submission. Comments on 
the more important classes of para-mediecal personnel 
follow. (Appendix X, Page 118). 

58. Registered Nurses. The universities in Nova Scotia 
providing degree courses in nursing are listed in 
Appendix XI, Page 119). Im addition there are 
fourteen nurses' training schools in Nova Scotia 
in association with hospitals. (Appendix XI, Page 119), 
These vary in the calibre of training as evidenced 


by the fact that certain hospitals have a much higher 


biuew retook sxi3 bos eeotvrse Iacthem to motetvesg 


bus efecngath .weftneverg tet eetstitos? eved. 
 Sefomsslt Lemeareq enh tuoddiw daemiserat 

erodw eases. at merit gartavoorg to ysttidftamcqast 

edt to aottnetxe aA ~wol, od od betosgxe al emcont 

fi iesel otidug a sot softto as obulont Hluoo elgqtonixg 
bed rnummcd gett bostisvely ef $l  .exdaeo odd mt sania 
bas betourtteaes od biyes aevtered déiseH [sotbeM 


doss sofdw baced  .brsbastea mumlata sot beqgiupe 


| has aetigeb oft of natbhucsos Seqoifever eth Hines. 
| edd tertt timdua oW .¢dtmumsioo edd Tc ssomoret 
| sects ativem egoiviss Tsotbom esilentaeoeb od eriesb 
| atiseH yvetoumnod sd? ‘to sigtoaisg ed¢ to ackisanimexs 
| ,erdyso 

30 enoteastcid sat . Leapoee4 fsotben-sist 
dtised ebiverg entotben crsairedev ‘lo baa witetiasb 
eyorooqenl Yxsed lesa wtright nwo shed qt seotlvi1ea 


oreo ddfaed elorw edt ot otudindace eroesiigaa bas 


ed od bestebtercs ove gsotviTse qtedd stud msrgctg 

no edneunedD .sofentadue etdé to sgooa edd eblevue 
fennegteq LIeotbem-atag %o gengsio dredacgmi stom eid 
(8Lf sped .x xibaegqA} .wefllot 

aides sve al eotdtesxevian off .poaaull beret sigen 
di bedelrl evs sotesa nf apatvues senrzeb gn ibiverg 
ers oxvedd actirbbs ar .(e@rL 99s ,IX xlbmeqgA 
sitooe svevl at efectos gateterd ‘'geemyy eed iscl 
(QLE eged IX xtbosaqgA) -elatiqucd dviw fotsdatooaas ar 
hoonebive @8 aainietd to aydifas edd al. ¢rsv seedT 


ysedgid doum & oVsri efsdtqsod alet1s9 ¢add dost odd yd 


ANGUS, STONEHOUSE & co. LTD. 15k 
TORONTO, ONTARIO 


portion of their trainees pass the Registered 
Nurses' examinations at the first attempt. With 
hospitalization insurance it appears probably that 
the utilization of nursing personnel will be 
improved for the hospitals are not the employers 
rather than private individuals so that the services 
of special nurses can be spread over a larger number 
of patients. Despite this, the proposed expansion 
of hospital beds is going to aggravate the present 
Shortage of Registered Nurses. At present there 

are approximately 2,600 nurses in the Province 
engaged in nursing. It is estimated that an 
additional 700 nurses would be required. 

Certified Nursing Assistants. These are trained 
locally in four schools and we believe that their 
course of training is satisfactory. 1,340 have been 
granted recognition as certified and are presently 
employed in the hospitals of Nova Scotia. It is 
estimated that a further 400 will be required to 
help staff the planned increase in hospital beds. 
Orderlies. In the past many of these have been 
trained at Camp Hill Hospital under the auspices of 
the Department of Veterans' Affairs. We believe that 
there is a trend toward such personnel seeking 
recognition as certified nursing assistants. This we 
would encourage by recommending the provision of 
suitable courses and facilities to enable them to 


qualify. They already play a very important part in 


the care of hospitalized patients and could be traine 
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1 

2 for special employment. For example, they can be 

3 adapted to the care of the chronically 111 and they 
4 could serve very special functions in rehabilitation 
5 centres and in the orthopaedic departments of genera 
6 hospitals. 


7| 61. Prosthetists (brace and appliance makers). These ar 


8 not trained in the Province and are in extremely 
9 short supply; the need is critical. 
_ 10] 62. Physiotherapists and Occupational Therapists. These 
| 11 are at present trained in other parts of Canada by 
| 42 universities and in other parts of the world by 
| 13 hospitals. They have at least two years of universit 
| 14 training which is fairly satisfactory. The need for 
15 such therapists has multiplied over the last seven 
16 or eight years and can be expected to double in the 
17 next five years as a result of opening physiotherapy 
18 departments in numerous regional hospitals and 
19 smaller hospitals. An increase in the number of 
20 mobile physiotherapy units is predicted. The 
orl experience has been that wherever a physiotherapist 
| 22 is placed in a town, perhaps on a part-time basis, 
| 73 it is a very short time before her services are over 
| utilized and there is need for a further supply. It 


is anticipated that Dalhousie University will enter 
the field of training physiotherapists and 
occupational therapists as soon as space becomes 
an tne for their clinical training and this is 


largely contingent on the building of a new 
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rehabilitation centre. This is long overdue despit: 
strenuous efforts on the part of the medical 
profession to bring it about. 

63. Psychologists. These are trained locally at 
universities and we believe their training is 
Satisfactory; they are in very short supply. We 
are primarily interested in the clinical psychologists 
who are utilized primarily for the testing of patien 
though occasionally they undertake therapy under the 
direct supervision of a psychiatrist. 

64. Vocational Counsellors. No formal training course 
exists for these in Canada and it is an occupation 
which has an expanding area of usefulness as 
medicine becomes interested in vocational 
rehabilitation of a patient. These require to be 
dedicated and mature individuals who are interested 
in the personal problems of those who they serve and 
who must also have an intimate knowledge of the 
requirements of employers and required skills in 
various settings. 

65. Medical Record Librarians. These are trained 
locally and are in extremely short supply. There is 


going to be an expanding need because. of the,increase 


in hospital beds. 


66. Hospital Administrators. In Nova Scotia these are 
largely laymen with training in accountancy. In the 


larger hospitals the administrators are medical men. 


Advanced courses, in hospital administration are 
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offered by several of the larger Canadian 
universities. 

Medical Social Workers. These are trained in Nova 
Scotia at the Maritime School of Social Work in 
Halifax. They are in short supply. 


Dietitians. Within the Province adequate courses in 


Dietetic Science are offered by the universities. 
The graduates are in short supply. 

Health Educators. There is no training for these 

in Nova Scotia. Their role is played by the teachers 
qualified in physical education working in the 
schools or through the physical fitness program of 
the Department of Education. 

X-ray Technicians and Isotype Technicians. These 
are trained locally in X-ray diagnostic and X-ray 
therapeutic procedures and we believe their training 
to be satisfactory. They are in short supply. 
Laboratory Technicians. These are trained locally 


and we believe satisfactorily. They are in short 
supply. 


Specialized Technicians. Technicians trained in 


electroencephalography, angiocardiography, medical 


photography and personnel for the operation and 


maintenance of heart pumps, are trained elsewhere and 


are in short supply. 
Speech Therapists. These are trained outside the 
Province primarily as a responsibility of the 


universities although often in special settings such 


as rehabilitation centres and schools for the deaf. 
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They are very much in demand and are in very short. 
Supply. 

This review of para-medical personnel 
indicates the several areas of special training 
required, the inadequate numbers trained to meet 
present requirements and the necessity of increased 


facilities for training and recruitment. 


Voluntary Insurance for Medical Services. In keeping 
with the philosophy of the medical profession, that 


insurance to prepay the costs of medical services 


Should be available to all regardless of age, state 


of health or financial status, the doctors of Nova 


Scotia organized Maritime Medical Care Incorporated 


in 1948 (Appendix VIII). This prepaid non-profit 
medical plan is supported by 99% of the profession 
engaged in active practice. During the thirteen 
years of existence, the numbers of subscribers have 
increased from 23,000 to 140,000. 

The majority of these subscribers have the 
financial resources to pay the premium directly. 
9,832 in receipt of financial assistance by 
government have premiums paid through an agreement 
of the Medical Society with the Department of Public 
Welfare of the Province. The agreement has been 
operative since 1950 (Appendix IX). An examination 
of the agreement shows that the doctor rendering 
the personal services subsidizes the plan to 
considerable extent in accepting less that the 


current schedule of fees and by providing services 


to the welfare recipient beyond the scope of the 
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agreement for which he makes no charge. In short, 
the medical needs of this group are met, but the 
costs are not. 

A beginning in meeting the problems of the 
medical care of the aged was made in Nova Scotia 
with the inauguration of the "Seniors Health’ Plan" 
in 1960 (Appendix VIII). 

The role of the private practitioner in the 
initiation and development of voluntary insurance 
for medical services has been and is of fundamental 
importance in the success of any such program. It 
is based upon freedom of thought, freedom of speech, 
freedom of action and freedom of choice on matters 
medical. These safeguards are incorporated in 
prepaid medical care plans, sponsored and/or 
Supported by the medical profession and are assured 
in those plans controlled by the profession. 
Subscribers' rights and privileges are doubly 
supervised by non-medical representation on Boards 
ef Directors of such plans. 

The medical profession also has been 
instrumental in developing Trans-Canada Medical Plans 
for the purpose of making available the principle of 
non-profit prepaid medically sponsored comprehensive 


services across Canada. 


It is visualized as being the co-ordinating 
body to arrange national coverage for employers who 
have Trans-Canada interests. 

Trans-Canada Medical Plans does act as 


co-ordinator for the eleven plans at present in 


7 } si) : : 
: y : nt 


sam a my 
ra some 
trode ai Lagtétto on gow sm on dotnw so sHanoessh ) 
ont jud tem ors quowg efdd to ebsen taoiben ‘eid 
.jom e178 ataco 
edt to emefdotg edd gatdeem mi gataniged A i BOs Did 
st#oo2 ave nt sbem esw begs ord ‘to ‘ergo Isotbem 
Wnald doles erotne®" eft Yo motvemuguent odd ddtw 
(ILIV xrbaeqgA) 08eL at 


| odd at agate ta nesd sisviag oft te efor eat 


fama alts B 


— gensruent yrstrutov ‘te doemgeleveb | bas nolastétot 
teteomebaut to et bas need ese esolvies fsotbem ae 
I .margesg nove Yas tc geooovue ond at ssonsy regal 
~dossqe to mebeett ~tdgucdd ‘te mobsert mequ beasd a! 
arod 3 Sim ac eotero te moebeett bas noltios ze mobeor't 


ni betsacgquiconat ons abrauzetse snath: -Lsothom 


haves ers bas goteesteig [solhen edd va bedroqqua 
saokessicrg env yd belfoadaco easig eeodd al 

yidueb sis gozeliving bas atdgia 'eyodivoadue 
abrsol ne noldsinessiqet Isolbem- -aon yd beafvasque 


; 

| 

| ro\bas beroascge ,aneigq erso Isoftbem bisgetg 
. 

H 

| 

| .efalg dowe te arogoo1td To 
| 

| 


seed esd cals nctaesterq [sotbem oat . OT am 
ansld LeotbeM sbsrs0-ensrt ganigeleveb at letoomusd en! 
to ofqtoning sit ofdsitsvs gatdvsm Ic sacqing only ot 


evianodergmes bercenmoge yilsotbem bisqertq titerg-Aen 

| ,sbsas>) aectos esofvice 
gatisatbtro-eo eid gnted as besilsuetv al aI 

erw axeyolgqnus rel sgBievoo isociisa sgnsitis od ybed 

-ataereto! sbsns0-ansiT oved 

as tos esob ansid fsoibol sosrs0- ansiT i al 2 


at secant ts eansig navele ond tot eee Saeed 


ANGUS, STONEHOUSE & CO. LTD. ftey 
TORONTO, ONTARIO 


operation in the development of common statistical 
information and uniform contracts. 

It has the potential to become a national 
underwriting agency for the processing of benefits 
to supplement prepaid medical plans. 

We know of no commercial carrier that 
provides a comprehensive level of medical services 
insurance. On the whole their plans are marked by 
indemnity features, certain exclusions, non-coverage 
of pre-existing diseases and provisions for 
termination of the contract, which are not 
infrequently applied. 

Municipal and Pela eA hs, plans are not 
operative in this Province to our knowledge. Compan 
and union operated plans are dealt with elsewhere 


in the brief in our comments on Term (h). 


Industrial Health Services. The practicing physicia 


has an important function in any area where full-tim 
or part-time Industrial Health Services are 
available. In some instances, the physician works 
in facilities provided on the premises by the 
employer. In others, the employees are first seen 
by a full-time nurse at the place of work and then 
referred to the physician's office. Nearly all 
preplacement and other health procedures are carried 
on in the physician's office. 

Where full-time physicians are employed by 
industry, physicians in practice continue with an 


important rols. Medical or surgical conditions 


found at health examinations are referred to the 
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employee's own physician for further invesigation, 
consultation with a specialist, or therapy. If 
therapy is to be carried on while the employee 
remains at work, the family physician approves this 
in collaboration with the occupational health 
physician or nurse. Employees sustaining injuries 
at work are given emergency care and referred to the 
physician of their choice for continuing care as 
Workmen's Compensation Board cases. Established 
Industrial Health Services assist the family 
physician in every possibly way without interfering 
with his practice. 

However, at least one large industrial 
employer in Nova Scotia has injured employees treated 
in its own emergency hospital by physicians on 
salary from the company. 

The follow-up care of these cases is by 
these physicians even though some of the more 
seriously injured may have to be transferred to one 
of the local general hospitals where the patient 
could have the choice of his personal physician. 

Out-patient follow-up care of these patients 
is at the company hospital although again they 


readily could be cared for by their own family 


physician or a surgical consultant designated by 
them, with payment from the Compensation Board. 
In both instances, freedom of choice of 


physician is denied. 
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RELATIONSHIP OF PRIVATE PRACTICE TO HEALTH SERVICES 
PROVIDED BY VOLUNTARY AGENCIES. 


The practicing physician co-operates and 
frequently actively participates with voluntary 
agencies interested in providing health services. 
The co-operation takes several forms, for example, 
the private practitioner usually is active on the 
medical advisory committee to Boards of Directors 
of voluntary agencies, helping to set their policies 
The private practitioner plays a large part in 
detecting suitable cases for referral to voluntary 
agencies for disease prevention and treatment. 
Disease prevention by private practitioners 
complements the programs of voluntary and 
governmental agencies. In the field of prevention 
and to a lesser extent in diagnosis and treatment, 
there is a tendency for voluntary health 
organizations to engage medical practitioners to 
carry out their programs, the private practice aspec 


of medical care being set aside during the time of 


employment of the doctor. Examples are, the 
employment of physicians for immunization programs 
and employment of consultants to travel about the 
Province diagnosing illness and advising treatment 
and rehabilitation measures for patients whose . 
illness lies within the sphere of interest of the 
agency. Such co-operation efforts usually involve 
financial sacrifices on the part of the practitioner 
of medicine. 


A physician often enlists the assistance of 
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para-medical personnel employed by voluntary 
agencies for treatment. An example is the 
prescribing of physiotherapeutic treatment to be 


carried out by mobile physiotherapy units. In Nova 


Scotia in the field of rehabilitation, the 
developments have been particularly significant, 
inasmuch as physicians have been very active in 
directing the efforts of the Nova Scotia 
Rehabilitation Council, a federation of twenty-three 
voluntary and six governmental agencies interested 
in their field. The Rehabilitation Council in turn 
employs physicians to assist in carrying out its 
program. We cite this as a good example of co- 
operative effort (Appendix XVI). 

These services by voluntary agencies to the 
public, assistance to the practicing physician, in 
supporting education and research, and in health 
education, are recognized, but there are certain 
features which require comment as well. The 
multiplicity of such agencies gives rise to some 
concern. We feel that there is some overlapping and 
that a great many groups with very similar goals 
maintain separate organizations. Increased cost of 
administration, loss of efficiency and especially 
a tremendous expenditure of time and energy by public 
spirited citizens who support their programs and 
financial campaigns and by physicians are evident. 
There is some question also in our minds whether 
some of the efforts at public education about health 


and disease may have certain harmful effect. Great 
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1 care inust be exercised in this important field of 

2 health education. 

3|| 94. Most of the voluntary agencies serve a 

4 useful purpose. Some have pioneered in a field and 
- Ss the demonstration of the effectiveness of their 
| 6 program has led to the acceptance as an integral 

7 part, of the public health service financed by 

3 government. Those which continue indefinitely to 

9 depend upon public charity, should have their 

10| programs critically appraised at periodic intervals. 

| 11 


12 See Governmental Agencies. Government at the federal, 


13 provincial and municpal levels has accepted 

14 considerable responsibility for the actual 

15 provision of personal health services. Doctors of 
6 medicine provide services either on salary, sessional 
7 indemnity or on fee for service. 
| 18 
10 HEALTH SERVICES ADMINISTERED AND FINANCED BY THE 
FEDERAL GOVERNMENT, 
20 96. We do not propose an exhaustive analysis of 
az Federal Health Services, but we will comment on 
= those elements of the services which we encounter 
23 in this Province. The Medical Society of Nova Scotia 
4 recognizes the administration and financing of such 
> services as necessary and desirable. 
26 ov, Indian Health Services. The Department of Indian 
7 Affairs looks after 3,300 Indians in Nova Scotia. 

Bs It appoints physicians in various districts to 

29 


provide services to the Indians and to dispense simpl 
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drugs. There is an appointed Regional Supervisor, 
who is resident in Sydney. Most of the doctors are 
paid on a fee-for-service basis, which is based on a 
Schedule of fees much below the official schedule of 
the Medical Society of Nova Scotia. Some doctors are 
subject to a maximum financial return in any one 
year, no matter what medical services may be provided. 
The result is that the Department of Indian Affairs 
receives much of its medical services at very low 
cost. Paper work is cumbersome and complicated. 
Bills must be rendered in triplicate and checked thre 
or four times before payment. Payments are delayed 
as long as six months, and money is paid out without 
definition of what it covers. The administration 

of services to Indians is complicated by the fact 
that both the Department of Citizenship and 
Immigration and the Department of National Health 

and Welfare are involved. No clear statement of 
areas of responsibility or eligibility of Indian 
patients for treatment at the public expense has been 
made. Accounts for medical services are frequently 
rejected by the statement that the Indian patient 

is ineligible. We support the representations which 
have been made by the Canadian Medical Association 

to the effect that (a) eligible Indian patients be 
clearly identified (b) Indian patients should be 
offered free choice of doctor and (c) physicians 
should be remunerated on the basis of their 


provineial fee schedule. 
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Department of Veterans' Affairs. Treatment 


Services under the auspices of the Department of 
Veterans' Affairs and the relationships of the 
profession with the Department are satisfactory. 

The personnel of the Royal Canadian Mounted Police 
also come under this Department. Under the doctor- 
of-choice plan physicians are remunerated at 90% of 
the provincial fee schedule for the care of entitled 
veterans. 

99. Sick Mariners Service. On the payment of the 
required fee per year by the owners of small in-shor 
fishing boats, and a larger fee according to tonnage 
by the owners of larger vessels, a sick mariner is 
entitled to comprehensive care for sickness or injury 
in the course of his duties. He secures treatment 
by presenting an Application for Treatment Form 
Signed by the captain of his ship and endorsed by 
the Customs Officer of the port. The Port Physician, 
where one is appointed, renders the service. Office 
calls, minor surgery and dressings are paid for out 
of the Port Physician's annual stipend or salary. 
Any surgical procedure costing over $50.00 on the 
Department of Veterans' Affairs scale of fees, is 
billed to the Sick Mariners Service. We recommend 
that entitled sick mariners be afforded wider choice 
of doctor than the Port Physician system allows. 


100. Medical Services in Federal Penitentiaries. There 


is one such institution at Springhill, Nova Scotia. 
Treatment is rendered as required by private 


practitioners reimbursed according to the schedule 
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of fees of the Nova Seotia Medical Society. 

We are aware that a Royal Commission on 
Federal Government Administration is considering 
these Federal Health Services and it is possible 
that the Royal Commission on Health Services may 
derive useful information, 

FEDERAL SERVICES FINANCED BUT NOT ADMINISTERED BY 
THE FEDERAL GOVERNMENT, 

National Health Grants. In 1961-62 there are nine 
health grants from which Nova Scotia benefits (see 
Appendix XII). These grants are administered by a 
physician in the Department of Public Health, who is 
the Director of Health Grants. 

Inaugurated in 1948, these grants have been 
directed to the development of such projects as the 
Nova Scotia Tumor Clinic, The Nova Scotia 
Rehabilitation Centre and mental health clinics. 

They have assisted in tuberculosis control and 
venereal disease control. Training of medical and 
para-medical personnel has been available as well as 
financial assistance for medical research in the area 
of interest of several of the grants. 

Initially funds from health grants were 
directed to the purchase of technical equipment: for 
hospitals such as equipment for X-ray, laboratory and 
case rooms. With the advent of hospital insurance 
in Nova Scotia as of January lst, 1959, this became 
a responsibility for hospitals. As of September lst, 
1961, the training of hospital employees became a 


responsibility of hospitals. However, funds continue 
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to be available in the grants for training of 
medical and para=medical personnel who are not 
classified as employees of hospitals. 

The administration of these grants with a 
view to directing them to their most useful purpose 
in Nova Scotia is rather involved, requiring local 
consultation followed by discussion with the federal 
authorities on projects initiated in the Province. 
It is to be noted that severity-five per cent of the 
funds available may be employed for continuing 
projects, but twenty-five. per cent of such funds 
must be directed to new projects in any one year. 

The Medical Society of Nova Scotia, through 
representation on the Medical Advisory Committees 
for these grants, has had Ligkson with the Departmen 
of Health in a consultative and advisory capacity 


Since its inauguration. We are fully aware of the 


real contribution which is being made and equally 


conscious that the extension of the principle of 


grants-in-aid would be advantageous. We endorse the 
principle of government participation, with the 
objective of stimulating local interest and local 
participation leading to impraved health services. 


The Federal Civil Service Health Insurance Plan. 


In 1960 the Federal Government entered the field of 


medical services insurance by agreeing to participate 
financially in the provision of medical services and 
certain extended health benefits. Those eligible 

for enrolment are the Federal Divil Servants and the 


dependants of Armed Services personnel and Royal 
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1 Canadian Mounted Police. 
2) 108. Prior to the advent of this plan, in Nova 
3 Scotia Maritime Medical Care Incorporated provided 
4 comprehensive medical care to 42,046 in these three 
5 Groups (June, 1960). Maritime Medical Care 
| 6 Incorporated provides a comprehensive service plan 
7 in which the first dollar paid in premium is applied 
8 to medical service. The Federal Plan is, in effect, 
9 an indemnity arrangement with a considerable degree 
10 of co-insurance. The Federal Plan provides that 50% 
a of the premium will be paid by the government and 
12 the the employees will pay the remainder. The 
| 13 personal contribution to the premium from those who 
14 participate in the plan is deducted from pay. 
15) 109. Before the introduction of the Federal Plan, 
16 the government provided facilities to the members of 


the Armed Forces for collection of the premiums for 
their dependents enrolled: in Maritime Medical Care. 
Following introduction of the plan, a ruling was 
given that no new member of the Armed Services could 
have such deductions made and further, certain ruling 
created real difficulties for those who wished to 
continue with the voluntary prepaid medical plan. 
The Federal Civil Servants paid their monthly 
premium through Group Secretaries, who were also 
employees. Rulings have created real difficulties 
in the continuation of this co-operative effort. 

110. In our view, the merit of the present 
Federal Plan is the participation of government in th 


role of the employer in the payment of premiums. 
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This shows the interest of government in assisting 
to provide medical services insurance for the groups 
involved. It does not, however, provide ready acces 
to medical services to the extent that. the voluntary 
Prepaid service plans do because of the deductible 
feature. In Nova Scotia, actual experience shows 
preference for the voluntary plan, for not more than 
25% of those eligible have changed from the plan 
provided by Maritime Medical Care Incorporated, but 
have continued to pay for more comprehensive coverag 
without the employer contribution. 

Therefore, we feel that current 
administrative rulings are unnecessarily rigid, 
imposing handicaps on those who prefer the 
comprehensive service plan. We strongly recommend 
that entitled persons for the Federal Civil Service 
medical insurance be permitted to choose between 
approved service contracts and indemnity contracts, 
and that the employer contribution of 50% by payable 


in either event. 


HEALTH SERVICES ADMINISTERED AND FINANCED BY 
PROVINCIAL AND/OR MUNICIPAL GOVERNMENTS, 


Public Health Services. The health services provided 
by the Department of Public Health in the field of 
public health and preventive medicine are both 
extensive and varied. They are key factors in the 
provision of health services in Nova Scotia, 

In the specific area of preventive medicine, 
health services are projected through eight health 


units. Within the Atlantic Health Unit, the City of 
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Halifax has its own Department of Public Health 
which is administered by a Commissioner of Health 
who is a Doctor Of Medicine. -He reports: to City 
Council and to the Director of the Atlantic Health 
Unit. Each of the eight regional Health Units has a 
Director and a staff of qualified public health 
nurses and other personnel. 

114. The Director of each Health Unit is a 
doctor who has had post-graduate training in public 
health administration and preventive medicine. Each 
Director has been in clinical practice before taking 


his post-graduate training and because of this is 


regarded as a confrere in the clinical field and a 
consultant with special knowledge in preventive 
medicine and public health administration. Since th 
public health of the community is primarily dependen 
on the health of the individuals ‘in that community, 
the practicing physician works closely with the 
Health Unit Director in developing his plans. The 
physician is aware of the preventive aspects of 
medicine and in his daily practice applies its 
concepts. Thus, for example, in the fields of 
immunization, tuberculosis control and maternal and 
child health, the Director depends on and receives 
the co-operation of the practising physician. The 
practising physician, on the other hand, regards the 
Health Unit Director as a consultant and feels free 
to call on his services at any time. In effect, 
through the Health Units, the services provided by 


the Department of Health are consultative for and 
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ancillary to the actual practice of medicine. The 
public health nurse is a most important factor in 
community health. While not entering the area of 
actual clinical nursing of the patient, she has 
knowledge of the families in her area and works in 
association with the family physician in may aspects 
of preventive medicine having to do with the 
individual. 

TA he oe The Department of Public Health is also 
active and responsible in the field of mental health 
services, in tuberculosis control through preventive 
programs and sanatorium treatment and follow-up 
services including the provision of tuberculostatic 
preparations. In the programfor cancer control it 
also has a very active participation, The 
provincial laboratories provide services in 


bacteriology, virology and pathology to which the 


physician has access. Prior to and since the advent 
of insured hospitalization there has been a program 


directed to decentralization of such services with 


the ultimate objective of having them available to 


the local hospitals, thus making these essential 
services more readily available to the physician. 

n16. Another important service rendered by the 
Department of Public Health relates the the 
provision of vaccines, sera and other biological 
products used in the prevention of disease. These 
are available without charged to physicians, for use 
in their practices. Tuberculostatic drugs and 


insulin are also available under controlled conditions. 
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The Medical Society of Nova Scotia 
recognizes the vital importance of these programs 
and the very real contribution which they make to 
individual and community health. The services have 
developed to their present degree as a result of a 
mutual approach by government, medicine and 
community to the problems of public health. Having 
every regard for the importance of these services, 
they are supportive to the clinical services provide 
by the physician to the patient. Excluding the City 
of Halifax, which, as previously mentioned, has its 
own Department of Health, each of the counties, 
municipalities, towns and cities appoints a 
practising physician as Medical Officer of Health. 
This physician is responsible for the public health 
in his area and may have other responsibilities 
inherent in his appointment. He reports to his local 
council and Health Unit Director. The development 
of the Health Units has resulted in bilateral 
benefits resulting in improved community health. 

118. Mental Health Services. Of all the services 
administered and financed by provincial and municipal 
governments, the mental health services are senior 
in respect to time, very important in terms of 
incidence, and most urgent in respect to needed 
improvement. It would be possible to portray our 
services for psychiatrically and emotionally disturbe 


patients as antiquated, limited in scope, of low 


quality, and inadequately financed. All of these 


observations would be true, but they are equally 


_ a Bttood, sve Se ae 


amargorqg sad? to sonstrogm! Iediv ond goxingooex > 


of eden yort oldu octindiaiaco [set vrey’ odd) bas 
oved esotvres eAT .difeern ytinuamco bos Isublvtbat 
6 to tiveet 8 as estseb tnoaeng slend ot bagqeleveb 
bos satotbem .taemmrsveg yd doserqgs Isudum 

gntveH ,dtised ofiduq te emeidorg ocd. ot ydtoummos 
.egoivies. saedd To sonsdieqmt edd rct busgei yIsvsS 


pebiverg asotviee Isotnitfo ‘elt od: ovidtogqua ers yond 


ydtO odd antbuloxd toetiag ond od metotaydg odd yd 


abt een ,benorttdem ylauvotvetq as ,lotdw: , xstitsH te 


,aottinoo edd to. dose .dtisesH to taemdrsged awe 
s atnicaqqs eeitio bis enwod ~aettiiseqiotaugm 


fit iseH te «golti0 LaotbeM es astotaydq sataliostg 


difgeod otiduq edt aot eldreacqaey ef nptoleyigq afaTt 
eoteiiidiresoqes: tente eved yen bas sets aid at 
soot eid od atacget oH .dnemintoqqs. atd af soevedni 
| tnomqeLeveb eAT © .totoorid disUvAdIseH Ons Lfonuce 
isvedslid mt betineet ead etigl diéiseH sit Te 
.idised yitnumico bevergmi at gotiiveor ed ttened 
seotvies oid Ife 10 .eeotvrea ddisen [etnoM 


A OCD OAL Pe OE ITIL NL LL GLIE NS LOAD, 


{sqiotaum bas Lsfoatverq yd beonsntlt bas borteteinimbs 


\~seanlererrs 


soltties ars eeotvree déiset [stnem ont ,atasmArsvog 


meroreenneennce) 


te ented ai goadsoami prev ,omit od toogaert al 

bobosn od dosqaey ai toogay teem bas ,somebiont 

yuo ysairdacg ot eldieacq ed biyow sr. etoamevorgmt 
sdistatb vilsnotiome hrs cxssoseinekoed xot eootvies 
wok to ,esdoos si botimif ,bedsupitas es adnotidag¢ 
easdd to [LA .beonsatt yletsupedseni bas .ydtisvp 


vitsups ors yoedd tad .oued od bisew enotisvroade 


oa’ 


_ 30 


La 


yr o 
< 
7) ANGUS, STONEHOUSE & Co. LTD. 771 


+ 


Ai¥.. 


8 Ae 


TORONTO, ONTARIO 


applicable to the mental health services in other 
jurisdictions and they could barely give credit to 
the slowly developing plans for improvement. 

In Nova Seotia the mental health services 
publicly provided are administered by a Division of 
Mental Health and may be summarized as follows:- 

1. The Community mental health centres, 
including the Halifax Mental Health Clinic for 
Childred,. 

2. Hospital services for the mentally 
LV. 

Ba A very small rehabilitation program, 
including the pilot project of boarding out mentally 
ill patients. 

4, An active training program for workers 
in the mental health field. 

52 A modest research program. 

It should be stated that most of the improvements 
instituted or contemplated were originally initiated 
under the Mental Health Grant of the National Health 
Grants program. This grant is now more than expended 
in Nova Scotia, and the provincial budget has risen 
rapidly to over $4,000,000 during the past fiscal 
year. Some comment will be made on each of these 
services. 

First, Community Mental Health Centres have 
been established in seven of the contemplated ten 
areas of the Province to provide consultative and 
treatment services in psychiatry at the regional 


level. Most of these have some association with the 
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community hospital and hospitalize a few patients. 
This pattern has particularly developed in the 
Antigonish area where a psychiatric unit of ten. 
beds is currently being provided at St. Martha's 
Hospital. These clinics are locally administered 
but financed to the extent of about 90% from 
provincial and federal funds. -These recently 
established units are providing good service within 
their acknowledged limitations, but the duties 
performed by the staff in these clinics leads one 

to question their ability to meet the very great 
demands put on the small staff. There is a great 
need to strengthen these clinics by more qualified 
personnel and by more and better local facilities 
for active treatment. All of these clinics see some 
children and work with*local child caring agencies. 
However, the only special facility for children in 
the Province is the Halifax Mental Health Clinic for 
Children, jointly administered by the City of 
Halifax, the Province and the University. This 
provides an active ayaeubends and treatment service, 
but the waiting list for treatment now extends to 
one year. There is also an attempt to give some 
special help to the problems of mental retardation; 
but the demands are great, the funds are small, and 
in truth, there is no psychiatrist in the Province 
who has adequate training in this field. Apart from 
this clinic, there are no special efforts: in any of 
the communities to deal with the problem of mental 


retardation. 
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1]/ 121. Hospital Services for the Mentally Ill. Striking 


2 changes have been made at the main hospital in the 

3 Province, the Nova Scotia Hospital, Dartmouth, an 

4 institution of 500 beds with a patient load which 

5| frequently exceeds this figure. The medical staff 

6 consists of 21 physicians of whom 13 have had some 

7 post-graduate training in psychiatry. The staff 

8 also includes 4 psychologists, 9 social workers, 

9 1 occupational therapist, 84 registered nurses, 237 
10 attendants. The institution is regarded as an activ 
| 11 treatment mental hospital, and admission and 

12 discharges are approximately 1,300 a year. One of 
13. the very satisfying things in the mental health 
14 field in this Province has been the marked 
15 improvement in care in the Nova Scotia Hospital 
16 during the past ten years. This is largely due to 
17 the building up of staff; and this hospital is 
| 18 probably staffed as well as almost any mental 
) 19 hospital on the continent, as far as physicians, 
20 psychologists, social workers are concerned. However, 
| 1 it is woefully inadequate in occupational therapists 
| 22 and other people working the rehabilitative field. 
73 There is need for a very considerable extension of 
24 staff and facilities to deal adequately with the 
25 problems presented. A unique and unpraiseworthy 
26 feature of the approach of Nova Scotia to 
97 institutional care of the mentally ill is the presenc 
98 of eight municipal hospitals, varying in size from 
* 60 to 500 beds, with a total capacity of 2,100 


patients. It should be noted that the Government 
30 
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has stated as its objective in medical caré for thes 
institutions the provision of one psychiatric 
examination a year with care being provided by 
general practitioners. It is the opinion of this 
Society that such care is not adequate for these 
2,100 patients; and we believe it fair to say that 
these institutions provide little more than custodia 
care and in some instances this sinks to a low level, 
There are no occupational therapists, social workers, 
or any other personnel to apply modern techniques at 
remotivation and rehabilitative ‘therapy. Despite 

the fact that these institutions are disbursed, 

their location, which bears no relationship to 
existing medical facilities, is not inducive to 
adequate medical supervision. The lack of 
psychiatric care is intolerable and the indiscriminat 
mixing of senile patients, mentally retarded childre 
and adults as well as disturbed psychotics, violates 
all modern principles. It is astonishing that any 
patient ever improves to the point where he may be 
discharged. This certainly is one of the areas that 
most deserves condemnation in Nova Scotia. The Nova 
Scotia Training School is a 160 bed institution 
operated by the Department of Public Welfare for 
children who are diagnosed mentally defective. There 
is a psychiatric consultant but no psychiatrist on 
the staff, and it would be our opinion that there is 
need for much more psychiatric help in the care 


offered by this institution. 


Rehabilitation in Mental Illness. As noted, there 
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is very little rehabilitation in an organized way 

in this Province. Each one of the clinics does a 
certain amount of rehabilitation of patients in 
their area, There is a small boarding out program 
as mentioned, and there is a small special project 
in rehabilitation in one of the regions. However, 
this is quite nadia ues to meet the demands; and 
the sad fact is that most of the patients discharged 
from the Nova Scotia Hospital or the Victoria 
General Hospital are returned to their homes, withou 
even provision being made for necessary drugs. The 
result is that many such patients return to hospital 
not having been able to afford their drugs. This 
also represents one the the serious areas of need in 
the’ Province. 


Training of Workers in the Mental Health Field. 


The Province for a number of years has offered an 
active program of bursaries for training in the fiel 
of psychiatry, social work, psychology and related 
specialties. Most of this has been done through the 
Departments of Psychiatry and Psychology at 
Dalhousie University. This program has resulted in 
a very marked bettering of the staff situation in 
the Province and should be continued and reinforced. 
A Modest Research Program. This largely consists of 
the support of the "Sterling County’* studies in the 
Digby area. This has been completed and research is 
now not active in the Province. A few research 


projects are being carried out under federal grants 


in the University, but both in the provincial and 


*Title of Study - not the name of a county in N. S. 
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university spheres there is need for much 
stimulation. 


125. Factlities Not Operated Directly by the Province. 
Psychiatric Units 


There are two psychiatric units in general hospitals 
in Halifax, that at the Victoria General Hospital 
and Camp Hill Hospital (Department of Veterans! 
Affairs). There are plans now being completed for a 
unit at the Halifax Infirmary. These units are 
staffed by University teachers and private 
practitioners of psychiatry and operate as do the 
usual clinical facilities of the hospitals concerned. 
They are moderately well staffed as far as medical 
personnel is concerned, but the only unit in the 
Province adequately equipped with psychologists, 
social workers, occupational therapists, etc. is 
Camp Hill Hospital. inde eae the other units, no 
occupational therapy is available at present. There 
is a distinct need for more psychiatric units in 
general hospitals and a considerable increase in 
staff in the units currently being operated. In 
addition, at the Victoria General Hospital there is 
a large psychiatric out-patient department which 
sees approximately 1,300 patients a year. This 


provides out-patient electro-convulsive therapy, 


group and individual psycho therapy and many of the 
other modern methods of psychiatric care. However, 
this out-patient facility needs a very considerable 
development if the demands of this part of Nova 
Scotia are to be met. There are no day or night 


hospital facilities in the Province. 


+e 5 4 7 . ae ie 2 te 7 * B. : 
oe i ‘ ava gapeanebinosenaiee: uowa \ 
OATHS — JOTMOROT 


doum set besa ef ered aoverige’ yd texev.int qa 
o) .notislumits 


,soatvord edd vd yisosrid betsteq0 tet getiititost .aSs | 
(atta otuistdo af, ; 


pi eet NAA A A OOD: OOD EIN 


siahteucd [srenesg af edianv orneatdoved owd ome overt 
Istigeck Lerensd strodol¥ ond is 3 scl .xe%i Lal at 
‘ansiod eV to poate fsitgack ‘LLIH qms0 iy 

8 ‘ToT pevotgnce gated wor acars 218 ered (ante 
9I8 atta enonT " ecraittad eet sapiens ods 38 pike 


Bwisiigeabes, bas visage itesoviat yd pevisds 


sit ob a8 esetoge bas qrisisoveg 0 eronotdivoata 


.beaxeonco otedtaeoe ‘odd ae aotitiiost Isotatio Leneu el 
fsoftbom 2s <a as betiste [low caacanesoe *s ers ett a 
‘el 


edd at + hess yine ors dud hecocadnen af innate, 


atetgolodoyed st tw begqqiups ‘eletavpebs Sontvers 


et .ov9 yt ang anaes fanotisquoosc ,arexvicow Lstooes jer 
on Salata yard © seg at .beebni .istiqacl [ity gMmso vat 
axed? .tmegetg ts aldsiisvs at ygsiredi femolysquooe | VW 
af atin atedatdovea stom act bear tomtgalh gs ef jai 

at seseront eidsrebtestco s bas Ga sbeit Qt 

gL .bedsxrego gated sonst ad tou edd al visde os 

| ef antec IstigeoH Is tens) atrotolV edz is em jis 
dotdw taeomtasqeb tae oftteidovaq osrsl 8 ss 
ald? .asey @ etnettsq 00€.1 yletsmixorggs 29c8 Hes 
Lyqstedd eviefuvace-crd cele jaotisgq-tve eebivetg | bg 

edt to yosm bas yqetedt onfovad Isubiviboat bas cones cs 
~wevewoH .s1so oftésindoyeg to ebodtem svebom reddde ‘Pas 


sfdersbiancoe yIsv & abosn weiLtost dueldsq-Ive efdd 
svow to d18q afd? te abranet oid be aera par spd 


dcgin ro ¥8R om S18 ‘eres? tom ed of (918 sttocg 


PIATRA: tee” Bee ant wf are fedtarsont 


ANGUS, STONEHOUSE & Co. LTO. 777 
TORONTO, ONTARIO 


The foregoing summarizes the present state of 


2 psychiatric services in Nova Scotia. As will be 
3 noted, none of. them can be considered approaching 
4 adequacy. -Most of them are operating at a minimal 
| 5| staff level and with a minimal budget. All of them 
| 6 have a work load which severely mitigates against 
7| quality service. In addition to the government- 
8 provided services, there is a fair amount of private 
9 psychiatric practice. In the Halifax area there are 
10 eight practitioners devoting part of their time to 
1 private practice, and this area is moderately well 
1 served. Nevertheless, it might be pointed out that 
13 almost all of these individuals have an appointment 
‘us list which extends for at least a month; and it is 
is exceedingly difficult to. provide care for emergency 
a patients. Throughout the Province, in each one of 
te the community clinics, the psychiatrist spends a 
small percentage of his time in private practice but 
a for the most part, such services are not available, 
r When we consider the very large budget for 
a psychiatric care currently being expended and.the 
4 frequent demands that we hear from patients who wish 
. to provide for their own psychiatric care, it is our 
4 opinion that a medical scheme which would include 
‘i more in the way of private psychiatric care would be 
25 
eminently desirable. 
¥ LOT. The Nova Scotia Division of the Canadian 
. Psychiatric Association has supplied us with the 
7 following summary of their recommendations which 
4 we endorse and command to the. Royal Commission and to 
30 


uy 4 
i | ee 


i a 
' Ab . ae dt) . 
ri 49 7 ig 7 ' i! 
. 7 } ' 0 fai td 
: as 7 
, a 


+ @URATHO \OTKOROT 


40 otete sasestq odd asestismmue asia ee 


od Ifiw aA _sticoe2 sve at eeotvree. otidsidoyeg 


Lesmtea tam 8 38 gnivearege ers mont to aoe - cosupebe 


moar to {iA _teybud fIsmtain s Adiw bos Loves risde 


| 
| dani 5B8 agtsgitim ylorsvee dotdw becl 10W 8 eved 
garg eA eft cd dcitibbs axl .9o0iv1es gd dtd 
etsviang to davoms ste? s al ansaid _esolvieg bebt vex 


97s erent s978 xetilsH ies fi . .soltvoang otnd stdoyed 


od omid wiedd Ic ttsq acne gronertisgosig daigte 


| {lew eleterebom at 89%8 id bas ,e%otios ig maa btis 
pedis tuo. betmateg od siti eah tt ,aasloditevell .bsv1se 
tnominioggs os. wae ceameieiiaininas gaged to IIs dune 
et dt bas idinem 6 dasel JS got ebnotxs dolrdw heibd 
yorssgieme ict 9169 sbivexg od tivolltitb ylgnibssoxs 
%o one dose of ,eonivord ond ducdguoeidT .atmetisg 

8 abnega tefrietdoyag ect .eotatifo eckralommces ae? 

| aud a9idosyg edaving ai omlé ain ‘te ogsiveorsg Liane 
eidsiieve icn ets aootvies cous ore deom odd x02 
ret togbud egisl Yrov edt reblenco ow nodW 


adit bas bebmegxe gated ylinetivo Sfs0 ofadsidoyvag 


daiw ow etastisg moxt rssd ow jedd eboasmeb tnoupett 
xyc at dt ,erso ofatsinogeg awe ytedd act sbivexg od 
sbulont Bbilyow dotsdw ameario a [sotbom 5s tsdd notaige 
ad biuow orso ofidsinoyed etaviag tc yew ond af stom 
_afdarteeb uliasnime 

neibenso edt to mofelvid pranne sve edt ; 
ent dédiw ev betigqgque eed notistoceeA oagsidoyed 
dolidw anc td sbrommeoet atedt To -opeiasis gotwoLse2 


ot bas heltealtmmncd IsyeH ond ot br smmo bos serobis ow 


oT. 3 apoLes & 


TTY F os ated .09 8 msidalaniniiotia: sven ‘€ ij bs 


giidssorggs horsbtenco. sd mso mond To ened _beven 


ne SY 


* 


sr 


ANGUS, STONEHOUSE & CO. LTO. 778 
TORONTO, ONTARIO 


the Government of Nova Scotia for implementation. 

We recommend:- 
BY That problems in the mental health field 
be recognized and acknowledged as a major health 
problem. 
2. Qualified personnel is the first 
requirement. The aid of the Mental Health Grants 
has been instrumental in such progress as has been 
made. Amplification to meet the pressing needs of 
mental health is recommended. 
Ber ii In addition, the centres capable of 
providing the essential training should be aided in 
expanding their facilities. Medical education 
recognizes that teaching in the psychiatric field is 
essential for all doctors. To provide a satisfactor 
career attractive to young men in the mental health 
field, we recommend that psychiatric patients be 


treated in all respect as other sick people. This 


would include psychiatric hospitalization under the 
federal-provincial hospital scheme. 

4 Early, high quality and continuous treatment 
can best be provided with medical personnel 
remunerated on a fee-for-service basis. 

5. We recommend that patients be covered by a 
prepaid medical insurance plan. 

Gé We recommend the expansion of out-patient 
facilities to provide care by the psychiatric team 
(psychiatrists, psychologists, social workers) to 
supply high quality service; and this would include 


provision for necessary drugs. 
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a We recommend the expansion of in-patient 
facilities especially in general hospitals and in 
small local units close to general hospitals. 
8, We recommend that the reform of county 
hospitals be accelerated and that they be abandoned 
unless they can provide high standards in keeping 
with modern psychiatric principles for the care of 
the mentally ill. : ar 
9. We recommend that special studies be set up 
to the end of providing the best vende care in 
geriatric and forensic psychiatry, alcoholism, and 
other special fields. 
LO, We recommend the strengthening of 
facilities for child psychiatry. 
lai, We recommend increased facilities for the 
prevention and treatment of mental retardation. 
les We strongly point out that knowledge is 
meagre in nearly all of these areas and recommend th 
support of psychiatric research programs as being of 
fundamental importance. 
Tuberculosis Control. The program for tuberculosis 
control in Nova Scotia is directed by the 
Administrator of Tuberculosis Control Services, who 
is a physician and is also Medical Superintendent of 
the Nova Scotia Sanatorium (300 beds). 

The Health Unit Director in turn has the 
co-operation of the practising physicians in his area 
in case finding and reporting new patients with 


respect to the actual disease, tuberculosis. The 


Health Unit Director acts as consultant and holds 
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clinics, notices of which are sent to physicians 
and ex-patients in advance. 

Public health nurses co-operate with the 
family physician in assessing contacts of known 
tuberculosis, visits to patients who are receiving 
home treatment and follow-up of the patient and the 
contacts. 

Admission of patients to the Nova Scotia 
Sanatorium (Kentville), Point Edward Hospital 
(Sydney - 184 beds) and the Halifax Health Centre 
(Halifax - 26 beds), are arranged by the Health Unit 
Director. There are 45 beds at the Nova Scotia 
Hospital for mental patients with tuberculosis. 
Treatment facilities are available to patients 
without charge. 

Earlier diagnosis and recent advances in 
treatment including tuberculostatic preparations and 
surgery, have led to a great reduction in the beds 
required for this disease. It is to be noted that 
in the 1930's, based on the reasoning that 
tuberculosis is a communicable disease and could be 
brought under control, the Government of Nova Scotia 
adopted the policy of building beds as tuberulosis 
units attached to general hospitals. This poLicy 
forecast that, as the demand for treatment became 
less (because of control measures), such beds could 
be included for general hospital use. All 


tuberculosis unit beds had been so transferred by 


1960. 
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infected with tubercle bacilli, there is a risk of 
him developing the disease in some system of his 
body sometime during his life. Because of this, 
tuberculin testing is being more extensively 
employed, since a positive reaction indicates 
infection with tubercle bacilli. The number of 
individuals with positive reaction is becoming 
progressively less, particularly in the younger age 
groups. The identification and management of the 
positive reactors is an integral part of a modern 
program and should be extended to cover the whole 
population at stated intervals. Tuberculin testing 
is a routine procedure in the majority of nursing 
schools, in the Medical School and Dental School. 
X-ray of positive, reactors is mandatory and is an 
insured service under the Nova Scotia Hospital 
Insurance Plan. .B. C. C. vaceine, which decreases 
the risk of developing disease in negative tuberculi 
reactors by 80 %, should be more extensively employed 
in contacts of patients with disease and personnel 
with the occupational hazard of exposure to 
tuberculosis infection from known and unknown cases 
of tuberculosis. 

Reactivation of disease in patients known 
to have tuberculosis, particularly the pulmonary 
form, is a constant hazard. The ex-patients require 
regular re-check examinations, including examination 
of pulmonary secretions to determine the bacillary 


status, i.e. whether tubercle bacilli are present 


or not. 
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: Because of the marked decrease in 
tuberculosis mortality and because of earlier 
diagnosis and more efficient treatment, there is a 
general feeling that tuberculosis does not require 
the attention it merits. 

a ae We are still in a dangerous position and 
each facet of the effort to control the disease on 
the part of government, physicians and voluntary 
agencies must be kept active, with changes of 
emphasis in the basic program as progress is made. 

|} 138. Cancer Control. The care of the patient with cancer 
in Nova Scotia may be considered in two categories: 
(1) those cared for through the Nova Scotia Tumor 
Clinic and (2) those cared for by private physicians 
in hospitals throughout Nova Scotia. 

139. Information concerning the incidence, type 
of cancer, treatment and follow-up is available only 
from those cases treated through the Nova Scotia 
Tumor Clinic. We have no true picture of the 
incidence, treatment or quality of follow-up on the 
remaining cases. For a long time we have realized 
the necessity for a Central Tumor Registry where 
information on all forms of cancer could be recorded. 
The Cancer Committee of the Nova Scotia Medical 
Society has recommended to the Department of Health 
that a registry be set up. 

pn vew The Nova Scotia Tumor Clinic provides 
physicians! services without charge, regardless of 
financial state of the patient. The Medical Staff 


has to date contributed its services without 
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remuneration but the volume of work has been so 
burdensome that payment for services should be 
considered. 

New Chemo-therapeutic drugs and other means 
of treatment in cancer cases are being introduced 
and studied in all centres of the world. Some of 
these are found to be useful. Two of our needs in 
this centre are basic research and a consultant for 
chemo-therapy. The Nova’ Scotia Tumor Clinic has 
already made strong recommendations along these linea. 
This is essential if the cancer. patient is to receiv 
the best from our treatment centre. 

It has been established that a single tumor 
clinic is sufficient for a province the size of Nova 
Scotia. This means, then, that most patients with 
cancer will ke referred to the Nova Scotia Tumor 
Clinic, and probably return for follow-up. There 
must be some means to accommodate such persons 
without having them admitted to the hospital and 
thus taking up active treatment beds. This is one 
reason for the development of a hostel for cancer 
patients situated in the proximity of the Tumor 
Clinic. The treatment of malignant conditions by 
radiation therapy is without charge to all residents 
of the Province through the Hospital Insurance Plan. 
A course of treatment may last for four to’six weeks. 
It is to be noted that necessary drugs are provided 
without charge only if the patient is hospitalized. 


This may mean hospitalization for the duration of 


treatment even though many would be better off as 
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out-patients. These are additional reasons for the 
recommendation that a hostel for cancer patients be 
made available. It is to be noted that the cost of 
transportation is provided for needy patients to 
the Tumor Clinic for treatment of malignant 
conditions. 

143. New drugs and Misha aaa the treatment of 
cancer frequently are expensive and beyond many 
patients' ability to purchase. Narcotic drugs are 
usually required for terminal cases. It is suggeste 
that arrangements be developed so the such patients 
are provided with drugs on a basis similar to that 
at present applicable to the diabetic patient in 
Nova Scotia. Such assistance would not only be 
advantageous to the patient with cancer, but would 
assist toward releasing active treatment beds for 
their primary purpose. 

144, No report on cancer control would be 
complete without mentioning the good work of the 
Canadian Cancer Society. The Society was set up wit 
three objectives in mind, (1) research, (2) education, 
(3) welfare. The budget of the Nova Scotia Branch 
is necessarily small and this appears to have 
curtailed the welfare work of the Society. . Some 
cancer patients need welfare services at some in the 
form of drugs and help especially for the care of 
terminal cases. | 

145. We recommend that: 

(a) A Central Tumor Registry bé developed. 


(bd) Trained personnel in basic research and in 
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the use of chemo-therapeutic agents be appointed to 

the Nova Scotia Tumor Clinic. 

(c) Physicians serving in the Nova Scotia 

Tumor Clinic be remunerated. 

(d) A hostel for cancer patients be developed. 

(e) Financial assistance to purchase drugs be 

provided to patients with cancer. 

(f) The cytological research project which is 

now being conducted in cancer of the cervix be 

extended. This is under the auspices of the Nova 

Scotia Medical Society and financed by a national 

health grant. Already good results have been 

reported in that unsuspected cancer has been 

revealed. 

Alcohol and Drug Addiction. We understand that there 

is a little drug addiction in Nova Scotia and that 

present facilities are adequate to detect and manage 

the few who are involved. 

Alcoholism. The Nova Scotia Alcoholism Research 

Commission was authorized by Chapter 2 - Statutes of 

Nova Scotia - 1939. The Commission is directed to: 
(a) Inquire into the cause of alcoholism; 


(bd) Inquire as to ways and means to prevent 
alcoholism; 


(c) Inquire into methods of treatment 
designed to rehabilitate persons who 
are subject to alcoholism; 


(d) Carry on a program of temperance 
education; 


(e) Disseminate information respect the 
causes, recognition, prevention and 
treatment of alcoholism. 


An interim report by this body was submitted in 
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January, 1961, and a final-réport is now in 
preparation, 

The Commission defines alcoholism as 
follows: - 

"Alcoholism is a state of dependence 
on the use of beverage alcohol resulting 

in the appearance, in the individual 

concerned of harmful effects of a social, 

mental or physical nature". 

There are at present no facilities for the 
treatment of chronic alcoholism. The medical 
profession is aware of the problem and will be activ 
in the support of a solution relative to the medical 
aspects. 


HEALTH SERVICES FINANCED BUT. NOT. ADMINISTERED BY 
PROVINCIAL GOVERNMENTS . 


Social Assistance Medical Services Programs. This 
introduces a subject which is very complex from the 
standpoint of the provision of medical services to 
recipients of public assistance under the various 
Acts involved. Appendix IX, is a summary of the 
legislation dealing with these matters, kindly 
provided by the Deputy Minister of Welfare at the 
request of the Society. 

The Social Assistance Act of Nova Scotia 
provides for financial aid to certain groups of 
individuals. This group numbers 22,569 and includes 
10,900 persons in receipt of municipal assistance. 
Adding to this number there are 8,855 who receive 
assistance in the Old Age Assistance Division, made 
up as follows:- 


Old Age Assistance (65-70 yrs.) 5,395 
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Old Age Assistance (65-70 yrs) 53395 
Blind Persons Allowance 
(18-70 yrs.) 786 
Disabled Persons Allowance 
(18-70 yrs.) 2:704 
8,885 


In total, 31,454 are receiving financial assistance 
from public funds:- 
(a) Those receiving prepaid medical 


services through government payment of premiums 


Under Social Assistance Act 9,046 
Blind Persons Allowance 786 
9,832 


(b) Individuals in these groups 
not covered thru payment by 
Government for premiums for 
prepaid medical care 21,622 


Total 31,454 

The coverage of group (a) was initiated thr 
an approach (1950) by the Government to the Medical 
Society of Nova Scotia. An agreement (Appendix IX) 
resulted whereby prepaid medical services to the 
"Welfare Group’ by members of the Society provided 
medical services with Maritime Medical Care 
Incorporated as its agent. The Department of Public 
Welfare pays to Maritime Medical Care Incorporated 
$1.30 per month per beneficiary and the Maritime 
Medical Care is billed by the physician for the 
medical services rendered. The Medical Society of 
Nova Scotia or the Department of Public Welfare may 
initiate discussions on the agreement at any time 


and usually do so once a year. The plan has been in 
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continuous operation since 1950 and it is to be note 
that services now provided are more extensive than 
ae tae beginning. It is also to be 5 that needy 
Old Age Pensioners were (neitided for medical service 
until 1952 when the Federal Government took over the 
responsibility for full payment of these et 

3 We wish to emphasize that the principle 
underlying this agreement batieen the Government and 
the Medical Society of Nova Scotia is an example of 
participation by government and by the practising 
physicians in providing SeoNTS medical services 
to two groups with low income. The subsidization 
by the practising physician amounts to approximately 
50% for all services ConneTed te range of 
subsidization varying with the vartioular type of 
service provided. The physician does not restrict 
his services to the terms of the agreement and the 
patient always receives the medical or ‘surgical 
care required. The roca renee are met in terms of 
quality medical care but not in terms of cost. We 
submit that this principle of participation in 
extending medical services to other groups receiving 
pootnh assistance and also to those whose income is 
below a stated figure, is sound. 

We recommend that all persons receiving 
assistance from public funds should have available 
to them prepaid medical services. This would be 
provided by participation of government and the 


medical profession. 
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Medical Services for the Chronically Ill, Including 
Rehabilitation. 


EA A eS) a ee ee eee ee ene ae Coles 
The medical services in this field of medicine, 
particularly for the chronically ill, have been 
inadequate. The need is pressing for hospital beds 
for the chronically ill and for long-term illness. 
Assistance to certain fields of illness, for example. 
rehabilitation in acute disabilities, arthritis 

and neurological illnesses, has been provided throug 
federal-provincial health grants. These are limited 
in their application, since they can only be employe 
for specific purposes. There is an urgent need for 
long-term care units attached to the general 
hospitals, for convalescent hospitals and for 
hospitals for the care of those with uncurable 
chronic illness. The lack of hospitals for the 
chronically ill results. in misuse of beds designated 
for convalescent cases and of beds for active 
treatment. Many chronically ill individuals 
eventually find themselves in totally inappropriate 
surroundings, for example in surroundings designed 
only for custodial care. The provision of medical 
services for the chronically ill presents many 
special problems. The lack of special facilities 
may result in actual neglect in the care of this type 
of illness. There is aften a problem in relation 

to the cost of necessary long-term drug treatment 
and a problem in the recognition on the part of the 


patient and the doctor of the need for periodic 


re-assessment of his diseased state. This will be 
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1 an increasing problem with the aging of our 
2 population. The location of such chronic and 
3 convalescent facilities close to active treatment 
4 hospitals is very important for the adequate care 
< of these patients. 
6| 156. An important element in the treatment of 
7 patients with chronic disabilities is rehabilitation 
g| Lov. To provide for more effective rehabilitative 
9 services in Nova Scotia, we endorse the following 
10 recommendations: - 
® (a) In order to have effective medical 
12 rehabilitation in Nova Scotia, there must be more 
13 education of the medical profession so that existing 
1“ facilities and those that will become available in the 
15 future will be used efficiently. We feel that the 
46 medical students must be given a good grounding in 
a these concepts and methods and the University Medica 
a School is the best place to start this education 
7 process. Each regional hospital which is to be 
: equipped with a physiotherapy or occupational therapy 
‘ department should have on its staff at least one 
4 doctor who has some degree of additional training 
a in the use of these treatment methods and who will 
P be delegated by the medical staff to take special 
- interest in and responsibility for proper functioning 
a of these departments. University sponsored refresher 
. courses may be the answer to the provision of this 
d type of physician, providing proper incentives are 
s available. 
| sd (b) It will be necessary to expand the physical 
_ 30 


y Pee oF DEA ee GOMA 7 


‘pos otrorto ove to nefdsool ort vntetdl iitod 


al Pry Srnont a 
oy mo to gatgs, erly, od tw. meldoug aetnaorons, ae en I 
ao 


goemd sett evigos LY shots Berdtrrost Srioeste vit: 
989 ed supebs ed? act goedsoamt yrev at alsétggon 
| " etnetdsa seen Yo 

xe) tems sets adit al inemele Sosdioamt oA 
| cpdeetitdaded ar eefdtitdsetb otacude ddtw agaeld sq 
bytdedt Ltdardos syPtostis stom act ebivesq eT adie 
aniwolfe? edt earcbae ow “gidoo% svol nf esdtvrse 
_:anotd sbasamcos 


Isothem ovidostts evad od rebro at Hae ie) 


bee - 
——— 


exci ed gaum ored¢d ,stico2 sve nt neotisdiitdsde: 
gilvelxe Seed ca moteastorg Isorbom eft to mordsoubs 
at eldsitsvs smooed Ifiw tant eacdt bas geftritost 
adit g¢edd [set eW .¢itmetottis beay ed Iftw erudut 
rt gitbruety fees sg sevig ed deum ednobuve fsolben 
sofbeM yoterevinU oft bas abeddem bis atqegonoo seerid 
fcoftsoubs etdd guste of ecsiq taed env at foorloe 

ed ef et dothw fetiqeod Isnolger dosd .eeeoorg 


yqgsiedd Isnclidaqyooe xo gostediciaeydg 8 ddiw Hea tips 


dno Jaeet #4 Tisde adit ao eved Dlueda dasntreqeb 
guintsit fancréibis io sergsb smca aed odw rced5eb 
[liw ofw bas ebordiom s+noenteetd seed tc eau edd at 
Csiloage sued ot ‘testa I[eotbem end yd hetegsled sd 
Jantaortonut qego1g tot ysritdtencqast bas al Jaerednt 
lredeetier bercencge ytierevia etnemiarageb oeatd to 
aid’ ‘te notekverg orld Gd -tewaera eit ed yam aseruco 
“eye aevitneont teqertq go ibivowq wastoteyig So sqyi 
‘eldelisvs 


igotayriq ent ‘basqxe oF wisageoen ed ILiw tt 82 E) 


ANGUS, STONEHOUSE & CO. LTD. 1 
TORONTO, ONTARIO 


medicine and rehabilitation facilities in the main 
referral hospitals as well as establish physiotherap 
and occupational therapy departments in all regional 
and some other local hospitals. This implies, of 
course, a considerable expansion in the number of 
available personnel. With regard to the expansion 
of personnel, the following recommendations are 

made :- 

ea Establishment of a school of physio- 
therapy and occupational therapy at Dalhous te 
University as soon as possible. 

ane A recruitment campaign to interest 
high school students in the various para-medical 
fields such as medical social work, vocational 
counselling, physiotherapy, occupational therapy, 
speech therapy. 

3.3 Continuation of the program for 
provision of bursaries to assist students who wish 
to take training in these fields. (Appendix XII). 

4, The establishment of adequate salary 
scales in these para-medical fields so that Nova 
Scotia can attract sufficient. workers of high 
calibre. 

(c) Expansion of the bed capacity and other 
facilities of the Nova Scotia Rehabilitation Centre, 
and the establishment of similar centres elsewhere, 
with special attention to our industrial areas. 

(d) The expansion of the Brace and Limp Shop 


facilities in the Province so that appliances of all 


types can be manufactured locally without undue delay 
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It would also be necessary for an efficient Brace 
and Limp Shop to have the skill, time and space to 
experiment with, and use effectively, the latest 
methods and materials for fabrication of prosthetics 
appliances. 

(e) We feel that it will be important to set 

up a transportation system to bring certain types of 
patients in out-lying areas to the regional hospital 
clinics and departments. In some instances this 
would be effective in releasing hospital beds, and 
in other instances the patient would be able to 
receive treatment that would otherwise not be 
available near his home. 

(f) Where thé transportation system is not 
effective because of the severe disability of the 
patient or the distances involved, some mobile home 
services should be available, including physiotherapy, 
medical social workers and in certain special 
problems, occupational therapists. 

(2g) Although the services of physical medicine 
and rehabilitation specialists could not likely be 
available to all parts of the Province in the near 
future on the static basis, these consultants should 
be available to all areas on a travelling consultati 
basis. 

(h) There is a great need in the Province for 
the provision of institutions designated to care for 
the long-term patient, whether he requires. continued 
active medical care in a rehabilitation hospital, a 


convalescent hospital, or whether he requires only 
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occasional care in a custodial type of institution. 
High standards must be maintained in these hospitals 
so that no opportunities are lost to exploit the 
possibilities for physical and vocational 
rehabilitation and it is essential ‘that each has 
adequate physical medicine and rehabilitation 
facilities to assist the fullest possible recovery 
of these patients. Again these physical medicine 
facilities should be supervised by a physician who 
is adequately trained in methods and concepts of 
physical restoration, We are not in a position to 
make a specific recommendation as to the number of 
rehabilitation centre, convalescent hospital, and 
custodial hospital beds necessary, but we are led to 
believe that this problem has been defined in survey 
conducted by the Nova Scotia Hospital Insurance 
Commission. 

(i) We recommend that when the cost of a proper 
rehabilitation plan for Nova Scotia is being 
estimated, some consideration be given to the 
administration and supervisory aspects of the 
physical medicine and rehabilitation specialist, in 
addition to the usual direct professional contact 
between this specialist and the patient he is asked 


to diagnose and treat. 


Blood Transfusion Services. Blood transfusions are 


made available to the people of Nova Scotia almost 
entirely through the transfusion service organized 


and administered by the Canadian Red Cross Society. 
The one exception in this Province is Saint Martha's 
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Hospital, Antigonish, which operates its own blood 
transfusion service. 

The Red Cross program represents a co- 
operative effort between the volunteer blood donor, 
the Provincial Division of the Red Cross Society, 
the National Red Cross Blood Transfusion Service, 
the Provincial Government, the Hospital Insurance 
Commission, the administration of all hospitals and 
the medical profession to ensure that all blood and 
all blood products are available as needed by the 
people of this Province in the provision of personal 
health service and that these are without charge 
to the patient. 

The volunteer donor is the key figure in 
the program because he gives his blood without 
charge. The Provincial Division of the Red Cross 
society plays a major role by promoting and 
organizing the volunteer blood donor clinics. The 
National Blood Transfusion Service, through its 
provincial Depot, is the servicing link between the 
volunteer donor and the KospuaUe Its function 
therefore is to procure, transport, properly store, 
process, test and distribute blood to the hospitals 
of this Province. The Provincial Government 
contributes considerably by providing working 
facilities for the Blood Transfusion Service and by 
underwriting some of the zoel costa... The 
Hospital Insurance Commission now helps by absorbing 
the laboratory Pers ere charges. Hospital 


administrations and the medical profession contribute 
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by ensuring that blood and blood products are 
provided to the patients without charge. The result 
Speak for themselves and few who know the problems 
elsewhere in the world would disagree that Nova 
Scotians have been fortunate in having the present 
facilities and methods operating in this Province 
during the past 15 years; in addition, it may be 
added that no one has been able to devise or suggest 
a more comprehensive or a more efficient program for 
making blood available to the people. 

Excellent as the program is, it suffers 
from the defect of centralization. The provision 
of additional regional sub-depots in suitable 
hospitals, with facilities or ecross-matching, should 
bring better and faster service to the patient. 


HEALTH SERVICES PROGRAMS ADMINISTERED BY PROVINCIAL 
BOARDS BUT NOT FINANCED BY THE PROVINCES. 


Workmen's Compensation Board. The Workmen's 
Compensation Board functions under the Workmen's 
Compensation Act and Regulations. The Act was passed 
in 1915 and became operative in 1917. In March 1957, 
Judge A. H. MacKinnon was appointed a Commissioner 
"to inquire into and make recommendations regarding 
the Workmen's Compensation Act". 

All physicians in practice are intimately 
involved in the provision of medical services to 
those eligible for Workmen's Compensation and hence 
the Medical Society of Nova Scotia prepared a brief 
which presented its views and recommendations. The 


comprehensive report of the Commission was available 
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early in 1959. As we believe the Commissioner's 
report to be a most comprehensive one, reviewing 

the health services to this group, including its 
medical aspects, we would refer the Royal Commission 
to the document for further information. 

164, The views and recommendations of the Medica 
Society were incorporated in the recommendations of 
the Commission. Two of these recommendations we 
would repeat. 


he "Rehabilitation. We feel that it is not 


enough to care for workmen until Simple healing of 

a damaged part has occurred but rather that every 
effort should be made to restore him mentally and 
physically to his place in society as completely and 
quickly as possible. We believe that the principle 
of rehabilitation has not been sufficiently applied 
to give the best results to the disabled patient and 
that with such rehabilitation services now available 
in Nova Seotia, they should be utilized to their 
full extent. Despite the fact that the Act 
recognizes this in Section 97, we believe that 
rehabilitation services can be more extensively 
utilized than they are at the present time". 


ue "Arbitration & Liaison. In view of the 


absolute powers vested in the Board in the present 
Act, to determine the fees to be paid for professiona 
services, we request that a joint conference 
committee be created. Such a Committee might consist 
of three members of the Workmen's Compensation Board 


and three representatives of the Medical Society of 
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Nova Scotia. It is suggested that:- 


(a) Such a committee should have statutory 
recognition. 
(b) It should have the power to effect 


arbitration to disputes between the Board and the 
members of the medical profession. 

(c) It should be directed to meet at regular 
intervals for the purpose of effectual liaison and 
discussion of any problems which may arise with 
either of the parties. 

(a) There should be authority for either party 
to call a meeting of this committee at such times 
as may be required”. 

As a result of this latter recommendation, 
our Liaison Committee has been functioning without 
legal status and has held three meetings during the 
current year. We would note particularly that under 
the present conditions the physicians' services 
include considerable subsidization by the physician 
of the medical services available anaes the 
Workmen's Compensation Act as indicated above. 


This is one of the matters that is being explored by 


the Liaison Committee. 


THE HOSPITAL AS AN ELEMENT OF MODERN MEDICAL CARE 
Active Treatment Hospitals. There are 47 civilian 
active treatment hospitals in Nova Scotia- with a 
total number of 3,563 beds. These hospitals are 
operated by their individual boards under the Nova 


Scotia Hospital Insurance Act which is administered 


by the Nova Scotia Hospital Insurance Commission. 
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The Act provides standard ward care, without charge, 
to entitled residents of Nova Scotia who are 
admitted to a hospital because of "medical necessity'. 
In most cases this would be for treatment of specifi 
conditions, but in some cases it would be "medically 
necessary" for certain patients to be admitted 
primarily for diagnostic services. 
ge The hospital's fundamental purpose is to 
care for the sick and the following departments are 
directly involved: 
v% Administration - In this department 
there appears to be a definite shortage of 
medical social workers and medical record 
librarians. 
es Medical Services - These are provided 
by the medical staff which organized so that, 
in so far as possible, it will fulfil the 
requirements of the Canadian Council on 
Hospital Accreditation. The latter will 
result in the patients receiving a high 
standard of care but require the formation 
and active participation of a number of 
committees. These include: 
(a) Joint Conference Committee - to meet with a 
similar committee from the Administration to deal 
with problems of mutual concern. 
(b) Tissue Committee - to correlate findings of 
pre-operative examinations and diagnosis with the 


operative report and pathological findings to check 


on the necessity for surgery. 
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(c) Records Committee - to assist the staff of 
record departments in the maintenance of standards 
in the patients' records. 
(a) Credential Committee - to review applications 
for staff appointments and determine the privileges 
that may be granted to successful applicants; also, 
to recommend members for promotion when available. 
Since the advent of Hospital Insurance, additional 
committees have been necessary to assist in the 
maintenance of standards and avoid over-utilization 
of insured services (Standards Committee), to advise 
on questionable admissions, necessary nursing 
services, long-stay patients, diagnostic services 
(Admission and Discharge Committee), and use of 
drugs (Pharmacy Committee). 
SY Nursing Services - Necessary nursing 
service is provided without cost to the 
patients under the Nova Scotia Hospital 
Insurance Act whether they occupy standard 
ward beds or preferred accommodation. A 
nurses' training school is operated by 14 
hospitals in the Province, and 5 training 
nursing assistants. (Appendix XI) Most of 
the hospitals are handicapped by the 
shortage of nurses. 
a Dietary Services - Many hospitals 
cannot obtain dietitians. 
5x Pharmacy Service - definite shortage 
of pharmacists. 


A patient in an active treatment hospital in Nova 
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Scotia is entitled to the following services 


without charge: 


standard 


i. Accommodation and meals at the 

ward level. 

are Necessary nursing services. 

be Laboratory, radiological and other 
diagnostic procedures, together with the 
necessary interpretation for the purpose 
of maintaining health, preventing disease 
and assisting in the diagnosis and treatmen 
or any ’injury, illness or disability. 

4, Drugs, biologicals and related 
preparations as specified, when 
administered in a hospital. 

5p Use of operating room, case room and 
anaesthetic facilities including necessary 
equipment and supplies. 

6. Routine surgical supplies. 

cae Use of radiotherapy facilities where 
available. 

8. Use of physiotherapy facilities where 
available. 

9. Services rendered by persons who 
receive remuneration therefore from the 
hospital. 


It must be noted that satisfactory radio- 


logical diagnostic services are being maintained 


only by the radiologists carrying an unreasonably 


high workload. There is a significant shortage of 


radiologists in the Province - another six radio- 
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logists are urgently required. Also, seven more 
pathologists are required to properly supply 
laboratory needs within the next 5 years. 

A number of the larger hospitals 
participate in the clinical training of undergraduat 
students of Dalhousie Medical School. The Victoria 
General Hospital, in addition to undergraduate 
training, provides resident training in Medicine, 
Surgery, Radiology, Pathology, Bacteriology, Urology 
Gynecology, Psychiatry, Neuro-surgery and Thera- 
peutic Radiology. The Children's Hospital trains 
residents in Paediatrics and partial training in 
Surgery and Radiology. 

Convalescent Hospitals. There is one convalescent 
hospital in Nova Scotia, the Halifax Convalescent 
Hospital, with 54 bed capacity, operated by the 
Department of Health of the City of Halifax and 
participating in the Nova Scotia Hospital Insurance 
Plan. The medical services. are provided by a small 
staff, who receive honoraria for their, services. 
Patients are accepted, only from other hospitals, 
principally the Victoria General Hospital and the 
Halifax Infirmary. 

Chronic Hospitals. There,are no hospitals for 
chronic illness but there are some long-term beds in 
connection with active hospitals. Long-stay re- 
activation units of 20 beds or less or being provide 


in some regional hospitals. 


Out-patient and Emergency Services. The Province 


provides the highest coverage in Canada of out- 
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patient services under the Nova Scotia Hospital 
Insurance Plan. The following out-patient services 
are provided without charge to entitled residents: 
ba Complete radiological diagnostic 
services. 
ay Complete laboratory diagnostic service 
except for a few of the rarer tests and 
haemoglobin estimations and urine examin- 
ations. 
Se Electroencephalographic examinations 
and the interpretations thereof. 
4. Diagnostic procedures involving the 
use of radio-active isotypes and the 
interpretations thereof. 
Sis Use of radiotherapy facilities, where 
available,for the treatment of malignancy. 
6. Use of physiotherapy Facilities where 
available. 
7L Necessary nursing services. 
8. Services, other than medical services, 
provided by and within the Nova Scotia 
Tumor Clinic. 
9. Minor Medical and Surgical procedures 
covering some twenty (20) main categories. 


Alternate Care Programs - e.g. Home Care Programs, 


Homes for the Aged. 


There are no home care programs or homes for the aged 
under the Nova Scotia Hospital Insurance Plan. 


Special Treatment Facilities - e.g. Cardiovascular 


Units. 
a EO RS ee ee 


The urgent and intense need for such facilities ‘is 
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clearly indicated by two facts. From the opening 

of the Cardiac Unit of: the Victoria General Hospital 

on April 14, 1958, to September 15, 1961, a total of 

765 major cardiovascular diagnostic procedures have 

been performed. Despite the fact that, for the past 

year, the Unit has been doing four procedures per 

week, the cardiac catheterization facilities are 

booked ahead for a period of three months. 

| 175. The facilities that now exist at the 
Victoria General Hospital are barely adequate for 
routine right heart catheterization, left heart 
catheterization and selective angiocardiography. 
Since this equipment was installed in 1958, numerous 
advances in techniques afd equipment have been made 
so that some of the facilities for these procedures 
are obsolescent. For example, the fluoroscopic 
equipment requires an image intensifier to decrease 
the exposure to radiation of personnel and patients. 
Equipment for cineangiocardiography and facilities 
for the indicator (dye) dilution technique are 
required. | 

176. A major problem in the performance of 
advanced cardiovascular diagnosis in Nova Scotia 
lies in the perennial shortage of trained technical 
personnel. This shortage is the result of the low 
salary schedules prevalent in this area. © Trained 
technicians travel to other laboratories in Montreal, 
Toronto and the West, where the salary scales are 


more generous. It has never been possible for the 


Victoria General Hospital Cardiac Unit to obtain the 
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services of a fully trained cardiological technician 
and when one technician resigns, a long period of 
training is necessary before any replacement can 
reach suitable degree of proficiency. 

LE The situation as regards advances cardio- 
vascular diagnosis. in ore area‘is duplicated in the 
field of surgical treatment.. The earliest cardio- 
vascular surgical procedures were carried out by 
"closed" methods, e.g. the valve-splitting operation 
in mitral stenosis. This technique is available at 
this centre. As time passed and technical 
improvements were made, cardiovascular surgery with 
body-cooling techniques (hypothermia) became 
extremely popular in the correction of a limited 
number of structural cardiac abnormalities. Such 
techniques are also available at this centre. 

During the past decade, however, great strides have 
been made in what is called open-heart surgery, 

i.e. heart surgery with artificial circulation or a 
heart-lung pump» As refinements have continued to 
be made in this technique, more and more cardiac 
structural abnormalities have become correctable, 
and this technique has spread to involve certain 
types of cardiac abnormalities which were previously 
corrected by closed methods, especially with the aid 
of hypothermia. It has now become more and more 
important for any centre doing advanced cardio- 
vascular diagnosis and treatment to have facilities 


for open-heart surgery available. Such facilities 


are not available at this centre. The result is that 
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more and more patients who require cardiac surgery 
actually require open-heart surgery, and must travel 
to Montreal, Toronto or the U. S. A. for these 
procedures. This centre urgently requires a special 
laboratory where open-heart operations can be done 
in animals in order. to perfect techniques which can 
then be used with a heart pump to be chosen by the 
cardiologists and surgeons. After about a year of 
such investigation, it would be possible to perform 
open-heart surgery at this centre in humans, and, in 
addition to a pump required for investigative 
purposes, one or more additional pumps should be 
made available for surgical procedures in humans. 
Technical personnel for the operation and maintenanc 
of these heart pumps will also be required. 

178. Therapeutic Tadiology. The Therapeutic Radiological 
Services available in Nova Scotia at present are 
largely concentrated at the Victoria General Hospita. 
These conform to the report on "Minimum Standards 
for Radiation Therapy Centres” by the Advisory 
Committee on Radiation Therapy of the National Cance 
Institute. The Radiation Therapy Department is 
housed within a building completed three years ago 
specifically for the needs of the department. As 
yet, there is no Radiation Therapy ward in the 
Victoria General Hospital, but it is hoped that such 
a ward will come into existence. 


179. The staff of the unit has facilities for 


training a physician in radiation therapy, but 


no applications have been received. It is believed 
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that the income for residents of $125.00 per month 

is not sufficiently attractive, when by going 

elsewhere in Canada $500.00 is received. 

4) 180. Radiation therapy facilities are available 
at the Halifax Infirmary. It is the intention of 
the hospital to set up a separate department of 
radiation therapy at the institution. A superficial 
X-ray machine is in operation at the Dartmouth 
Medical Centre. Facilities for deep and superficial 
radiation therapy have been available in the past 
at St. Elizabeth Hospital, North Sydney. The 
equipment is still there, as is a superficial X-ray 
machine at New Glasgow. 

181. Radio-isotypes. A training school for isotype 
technicians was inaugurated in September, 1961. 
These students will undergo a combined course of 
laboratory training in association with the 
Pathological Institute. Physics, radiation, 
protection, physiology and electronics are taught in 
our own Department (2 trainees per year). A 
training school for radiation therapy technicians 


was established in 1959 (2 trainees per year). 


THE HOSPITAL INSURANCE AND DIAGNOSTIC SERVICES ACT 
182. History and Current Operation. The Hospital 
Insurance and Diagnostic Services Act became operativ 
in Nova Scotia on January lst, 1959. Now with two 
and one-half years experience one can say that it has 


operated exceedingly well and problems have not been 


as great as were expected. 
39 | 183. We would believe that it has been due to 
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careful preliminary planning done mutually by the 
Department of Health, The Nova Scotia Medical 
Society, The Nova Scotia Hospital Association , The 
Registered Nurses Association and other interested 
bodies. One and one-half years before the actual 
initiation of the service, the government set up a 
Hospital Planning Commission and the other 
organizations mentioned set up advisory committees 
who were to study the problems and co-operate with 
the Government Planning Commission. The Advisory 
Committee of the Nova Scotia Medical Society, worked 
intensively for a period of two years in close 
co-operation with the other bodies. 

It can be coneluded that the successful 
operation of the Hospital Plan in this Province has 
resulted from careful joint planning which demanded 
many hours of voluntary service contributed by the 
Nova Scotia physicians and other interested parties. 
Shortly after the inauguration of the scheme, The 
Hospital Insurance Commission set up a Professional 
Technical Advisory Committee (P. T. A. C.). This 
Committee has been active in anvadvisory capacity to 
the Commission and has considered a great many 
problems in the professional and technical field. 

It has also served as a quality control board. It 
should, perhaps, be noted that in our experience the 
most troublesome areas in the operation of the 
Hospital Plan have been when doctor services were 
being provided. 


Its Effects. What have been the results of this 
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scheme? In general one has the impression that they 
have been good and that many individual Nova 
Scotians have been relieved of great insecurity 
resulting from hospital bills. However, the increas 
in January, 1961 of the Provincial sales tax from 

3% to 5% to meet increasing costs is ample refutatio 
of any talk of "free hospitalization". The cost of 
tuberculosis and mental hospital beds is not 
included. This increase is not greater than fore- 
seen by the Planning Commission. 

Some factors in this increased cost are 
greater utilization of services and longer hospital 
stay. Figures are available to indicate the increas 
in radiological services coinciding with organizatio 
of the diagnostic scheme and radiologists in this 
Province are carrying upwards to one hundred and 
fifty percent of their optimum work load. Further, 
despite the addition of more hospital beds in the 
Province, the waiting lists have gradually increased. 
At the Victoria General Hospital the waiting period 
is two months or more for elective surgery and 
medicine. No one would argue that such conditions 
represent "high quality medical care" - many would 
argue that they are temporary and with more 
personnel and hospital beds would automatically 
correct themselves. Maintenance and improvement of 
quality medical services under Hospital Insurance is 
in large measure dependent on the integrity and 
co-operation of the medical profession. This is 


supported by statements of leaders in Public Health 
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which attribute. much of the success of the plan to 
the co-operation of the doctors. 

The concensus in Nova Scotia would support 
the view that conditions for undergraduate and post- 
graduate medical teaching have improved. Teaching 
at both levels is largely centered around Dalhousie 
University. There are teaching beds at the Victoria 
General Hospital, the Halifax Infirmary, Children's 
Hospital, Camp Hill Hospital, the mes Maternity 
Hospital and. the Canadian Forces Hospital in 
Halifax. Increase in medical service demands more 
doctors and maintenance of quality demands that 
those doctors have adequate: training and 
opportunity.. Such can only be provided when the 
medical teacher has an adequate supply of patients 
who have a diversity of conditions. These points 
are of vital importance when planning future health 


services. 


SUMMARY OF TERM (a 


The foregoing review of "Pactlities and 
methods for providing personal health services" as 
they apply in Nova Scotia, demonstrates the range 
of services which have developed and are developing 
in the ever continuing endeavor to provide high 
quality health services to the individual, the 
family and the community. 

Within this complex of "facilities and 
methods" are two factors, which have remained and 
will continue to remain constant. These are the 


patient who needs and wishes to have medical services 
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and the doctor who provides them. While it is true 
that personal medical services provided by the 
doctor would be relatively limited were it not for 
hospital, para-medical, and technical services 
available to him, the patient in his community and 
the doctor are nevertheless the solid basis of 
present and future health services. 

As the barriers of ignorance were assaulted 
particularly during the last hundred years, by 
medical and scientific advances, the knowledge gaine 
thereby has been put to practical application in so 
far as facilities and financial support have made 
it possible. One result has been the creation of a 
demand to have such health services more readily 
available. Voluntary effort has been noteworthy 
in establishing agencies to assist in meeting the 
demand. In some instances, government has 
participated, and in other government has taken 
full responsibility. The developing social 
conscience has contributed in no small measure to 
this trend. What has been accomplished results 
from the co-ordinated efforts of all interested 
Zroups o 

Progress has also taken place in other 
fields and we find access to health services has 
much improved. Better roads, better methods of 
transportation and communication each serve to make 
services more available to all areas in Nova Scotia. 

In preventive medicine we have the 


essentials of good departmental and regional 
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administration. Individual physicians support the 
work of recognized agencies and they apply in their 
own practices the procedures which prevent such 
diseases are are amenable to this approach, 

193. Diagnosis and treatment are. the very. core 
of personal health services and they call for the 
exercise of high intellectual. functions and the 
application of professional skills. A profession 
basically well trained and afforded the opportunity 
to refresh its knowledge constantly, brings to its 
task the resources which are available. The demands 
for the services of general practitioners and 
specialists are being just adequately supplied under 
current conditions. This is achieved by the 
devotion of physicians whose hours of work 
considerably exceed those of many others and by 
their willingness to provide their services on the 
basis of need. We recognize that the general 
physician-population ratio is low and that in certai 
specialties definite shortages exist. Aids to 
diagnosis in the form of radiological and pathological 
services are available under Hospital Insurance on 
both an in-patient and an out-patient basis. These 
services have been increasingly in demand with the 
result that additional personnel and equipment are 
required to bring them to optimum efficiency. The 
provision of additional hospital beds of all types 
will be emphasized under subsequent headings. 


194. In the fields of rehabilitation and mental 


health, we are sadly deficient and more trained 
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personnel, more money, more buildings and more 
understanding are required to cover the area of 
personal health services reasonable adequately. 

Our view, taking present experience and 
facts into consideration, is that for the immediate 
future attention should be directed to supplementing 
basic medical servies with the physical facilities 
and personnel necessary to develop medical services 


to their full potential. 
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TERM (b) "METHODS OF IMPROVING SUCH HEALTH SERVICES" 
EE EROVING SUCH HEALTH SERVICES! 


We have pointed out under your first 
Specific term of reference the existing facilities 
and methods, private and public, which have a 
bearing on the provision of present health services. 
In the process we have commented on their adequacy 
and have suggested those areas which demand 
improvement in the interests of service of a high 
quality. 

In summary, advances in knowledge and in 
aids to diagnosis have resulted in the ability to 
identify changes from normal at an earlier state in 
their development. Similar advances have led to 
improvement in therapeutics. The practical 
implementation of those advances is dependent on 
medical services, physical facilities and the 
associated personnel with para-medical training 
being available. 

Methods of improving such health services 
include the following:- Proceeding with the studies 
already initiated (Community Medical Manpower in 
Nova Scotia and the Community Survey) to ascertain 
the actual distribution and the need for general 
practitioners and consultants or Specialists' 
services in Nova Scotia, especially the rural areas. 
This study would be on the geographic basis of the 
established health units. Improvement in the 
distribution of medical services would dpend on 
several factors such as subsidization of the doctor, 


where necessary, development of physical, facilities 
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and access to laboratory and trained personnel. 

199. The well accepted and established ‘services 
by the Department of Public Health in Nova Scotia, 
particularly those associated with preventive 
services, should be re-examined to be made as 
effective as possible in association with clinical 
services. We are aware that a study of the Department 
of Public Health is under way, aided by a federal 
health grant. 

200. The economic problem of financing services 
of physicians has been elaborated and we have 
recommended the expansion of medical services 
insurance as a method for its solution. We visualize 
a comprehensive plan of medical sérvices insurance 
as being available to every resident of Nova Scotia 
through a combination of private and public 
financing. 

BOL» A good deal of our descriptive material has 
related to the role of private medical practice in 
the provision of personal health services. We 
readily acknowledge that improvements are necessary 
for the full development of the services rendered in 
this category. We state, however, that a wide range 
of professional activities are at work with this end 
in view and that continuous improvement is taking 
place. Much of this improvement is dependent on the 
knowledge and the integrity of the individual 
medical practitioner. Your sympathetic attention to 
the needs of medical education, which are elaborated 


elsewhere, will be more than helpful in improving 
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more than one aspect of this situation, the 
provision of adequate numbers of well trained 
doctors to man our expanding services. 

We have commented at some length on the 
health services provided by the official agencies of 
all levels of government. Much of our comment has 
been favourable and in many of these services the 
forces already at work will operate to ensure their 
progressive improvement. There are, however, areas 
of traditional government responsibility which 
appear to have been lagging in the onward march 
which require considerable amendment to institute 
improvements. One such area relates to mental healt 
and we have incorporated a number of specific 
recommendations to accomplish the necessary 
improvements. Another large area which deserves 
much more aid from government and semi-official 
agencies is that related to rehabilitation. We have 
listed several recommendations with a view to 
instituting improvements and we commend them to your 
attention. The control of cancer, too, has exhibite 
notable deficiencies and proposals for their 
correction have been made. 

Methods of improving the health services 
which have been studied reveal that a considerable 
degree of co-operation between health workers, 
particularly the medical profession, and official 
agencies of the government is essential. We have 
demonstrated that the co-operation has applied in 


the past and that together we have provided services 
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of high quality, Sometimes with limited resources. 
The methods here outlined require a full 
appreciation of the need for progressive improvement 
and in many instances, the allocation of more 
adequate public funds. 

Public policy as interpreted by governments 
are political parties requires clear thinking on 
the relative importance of health services to all 
other needs of the people. The Medical Society of 
Nova Scotia, not unnaturally, regards the provision 
of improved health services as an objective of 
primary importance. This can be best achieved by 
recognition that medicine has the responsibility 
for conducting medical education and medical 
services as well as the maintenance of the quality 


of medical services. 
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TERM (¢)) "THE. CORRELATION. OF ANY NEW-OR IMPROVED 
PROGRAM WITH EXISTING SERVICES WITH A 
-VIEW TO PROVIDING: IMPROVED HEALTH 
SERVICES" ,_ 


Se 

205. We take the position that rather than 
extensive new programs being required to provide 
improved health services, teprevenante ate 
extension of existing pencetie will require eee 
ene term outlay and eeuest in a more rapid gain in 
quality care, | | 

206. The deficiencies in physical facilities 
iavornted under Term (f) can be corrected by a 
modification of the present machinery foe sharing 
costs through Federal-Provincial grants and 
community financing. Where the universities are 
involved, grants from foundations, industry and the 
voluntary agencies may be expected to contribute, 
as they have in the past, both to the dit aa of 
new departments and to the subsidization of graduate 
study and research. But the need of medical educati n 
is so great that lavigne Honbeleabtsie from all levels 
of government will be essential. | 

207. We think that there te required 4 
correlation of the efforts of the voluntary agencies 
to prevent possible duplication and to strengthen 
the aid that these agencies give to health care. We 
would cite the Nova Scotia Rehabilitation Council 
as a step in this direction. (Appendix XVI). 

208, Correction of the defictencten in services 


that have been noted throughout our submission, and 


particularly those in the fields of mental health, 
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rehabilitation and the care of the chronically 
incapacitated require particular attention, Many 
improvements are already planned by or through the 
Department of Health of the Province, notably in the 
proposed additional Mental Health Centres, the 
reorganization of Municipal Mental Hospitals, and in 
the approval of a financial commitment for the 
addition of active and long-stay treatment beds. 

Improvements in the prevention and 
treatment of alcoholism, the reduction of traffic 
accidents, in the prevention and treatment of 
poisoning in childhood, in recreation and physical 
fitness, can be built upon the present governmental 
and professional structures. 

Our recommendation that voluntary, 
comprehensive medical insurance coverage be availabl 
to all citizens of the Province, with government 
participation, requires no new approach. A non- 
profit professional plan, Maritime Medical Care 
Incorporated, has setatiienee its position as a 
carrier through acceptance by a considerable 
proportion of the population and its consequent 
growth. Moreover, the Province, through its 
agreement with the Medical Society, has indicated 
its recognition of the usefulness of the plan, and, 
by its financial contribution of the premium by 
9,832 of those receiving Social Assistance, its 
recognition of the principle of governmental 
participation. Further participation to provide 


coverage for the indigent of the Province and a 
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graded scale of contributions for those of low 
income, would present no true problem other than to 
° 

find the financial resources. Although this would 
be a substantial figure, it would be proportionately 
small in relation to the total cost of health care 
currently provided in Nova Scotia. However, it 
would be substantial enough to underline the wisdom 
of making the availability of medical services 
insurance voluntary so that the self-supporting 
citizens of the Province who have the financial 
ability to pay for their physicians' services may 
either elect to do so directly or through the 
prepaid plan. 

pag i We reiterate that an examination of these 
methods of improving health services will substantiate 
our view that improvement can be brought about 
expeditiously and without interference with the 
traditional patient-doctor freedoms associated with 


the private pactice of medicine. 
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TERM (d) "THE PRESENT AND FUTURE REQUIREMENTS OF 
PERSONNEL TO PROVIDE HEALTH SERVICES". 


Ee The Canadian Medical Association is 
preparing studies on medical manpower on a national 
basis, for both general practitioners and specialists. 
It is also understood that your Commission has 
initiated studies on para-medical personnel. We 
wish to emphasize certain features that are of 
special concern to this Province and indeed to the 
Atlantic Provinces as a whole. 

eA: The ratio of population per physician is 
less favorable in this region than in the rest of 
Canada. The number of active resident physicians in 
Nova Scotia at December 3lst, 1960, was 719. This 
is a ratio of 1,013 persons per physician as 
compared with the Canadian ratio of 879 persons per 
physician. More than 100 additional physicians 
would be needed immediately in this area to reach 
the present Canadian average. However, the 
Canadian average does not constitute an ideal figure 
as there are shortages in other provinces too. 

More study is required to make an accurate 
prediction of the need for professional personnel, 
particularly in the event that medical services 
insurance plans are expanded. The Canadian Sickness 
Survey (1950-51), presents some information which 
may be of value. The following comparison by 

region of the volume of physicians' services (home 


and office calls) shows the Maritimes to be 


approximately 14 per cent below the Canadian average, 
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and 31 per cént below the highest figure in the 


Province of British Columbia. 


Table 1 
Number of Doctors' Calls (Home and Office, 


excluding Clinic) per 1,000 per year of 


Population by Region 


British Columbia 2300e 
Ontario | 1,990 
Quebec 1,524 
Maritimes 1,418 
Prairies PEZ0G 
Newfoundland 687 
Canada 1,646 


A comparison of the volume of physicians'! 
services to medically insured populations shows an 
even more striking deficit so far as the Maritimes 
are concerned. Families with some form of medical 
insurance in the Sickness Survey had 2,154 
physicians' services per thousand persons per year. 
At approximately the same period the Swift Current 
population, covered by a publicly financed insurance 
plan, had 2,340 physicians' services per thousand. 
Three Voluntary Canadian Medical Insurance Plans 
provided 2,150 physicians' services per thousand ‘ 
subscribers during that period. Present figures 
from Maritime Medical Care Incorporated show a ratio 
of 3,254 physicians' services per thousand insured 


persons, excluding physicians' services.in hospital, 
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minor surgery in the doctor's office, specialist 
consultations, special diagnosis procedures and 
well-baby care. If these are included, the ratio 
is 3,720 doctors' services per thousand. These 
figures from the various sources would seem to show 
that the volume of Physicians! services in the 
Maritime Provinces will certainly increase from the 
1950-51 level of 1,418 physicians' services per 
thousand persons. It might be expected to reach at 
least the levels for other insured groups, 
approximately 2,100 to 2,300 and might be much 
higher as saiisaadecta by the Maritime Medical Care 
figures. If the former level were reached, the 
increase of physicians’ services over the present 
level might be 50 per cent, and if the latter is 
a better guide, the volume would more than double. 
BLD. We would emphasize that a very large 
increase in the number of physicians would seem to 
be indicated if the population of this area is to be 
given the same level of medical services now 
provided to insured populations. However, up-to-date 
information on which an accurate estimate can be 
based, is not available. We know that 100 more 
physicians wowld be needed to reach the Canadian 
ratio. A fifty per cent increase based on the above 
data from insurance plans, would require an increase 
of more than 300 physicians. 


216. We would also emphasize that it takes ten 


to twelve years to achieve appreciable increase in 


the supply of Canadian trained physicians. Taking 
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into account the length of the premedical and 
medical courses of three and five years 
respectively, there is a need for expanding the 
physical facilities in medical schools, the 
recruitment and training of more medical teachers 
and the recruitment of more medical students. 
Factors influencing the recruitment of 
future medical personnel require careful and 
objective study. Certainly the long and expensive 
medical course would seem to be one factors 
Following World War II a considerable proportion of 
the veteran students would not have had a university 
education without the Federal Government grants to 
veterans. Most of these who studied medicine made 
excellent doctors. It seems reasonable to believe 
that there are many able young men and women being 
deprived of a university education for lack of 
similar support. The increase in enrolment at 
Dalhousie University Medical School from Newfoundlan 
Since the introduction of assistance to medical 
students two years ago, suggests one me thet of 
solving the problem. Unnecessarily rigid Government 
regulations for repayment of bursaries by specified 
services tend to decrease the value of such 
incentives. With the rapid increase in medical 
knowledge, we cannot foresee how the undergraduate 


medical course could be reduced in length. 
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TERM (e) "METHODS OF PROVIDING ADEQUATE PERSONNEL WITH 
THE BEST POSSIBLE TRAINING AND QUALIFICATIONS 
FOR SUCH SERVICES", 
3} 218. Once licensed by the Provincial Medical 
Board of Nova Scotia, the maintenance of standards 
is a personal responsibility of the individual 
doctor of medicine, aided as he is by the university 
and the voluntary bodies of the profession. 
8|| 219. Facilities for full time specialist 
training exist in Nova Scotia in the teaching 
hospitals affiliated with the Faculty of Medicine, 
Dalhousie University. These are in regular use by 
approximately fifty recent graduates of medicine. 
13) 220. Facilities for full time general 
practitioner training are available in the same 
institutions but have been infrequently utilized 
and for inadequate periods of time. Lack of 
recognition of the training received, not only by 
their professional confreres but by their patients, 
are the reasons advanced by candidates who have 
refused appointments as general practice rotating 
interne in the above mentioned teaching hospitals. 
Zaks We believe that general practitioner 
residency training posts should be established in 
numbers at least equalling those available for 
specialty training and that incentives to licensed 
practitioners to take such residency training be 
developed to include professional and public 
recognition and social security during such training. 
e220. Reviews of advances in medical knowledge 


furing the first half of the twentieth century 


“ase came 


UTIW ISMMOBRIT HTAUOACA outuevene rie) sane ‘@b) ps qt 
MOLTAOLTLIAUS CMA DMIWTAAT BIETe20d Tea a tae 

amorvase Hove Aor! kk 

IpoibeM Lstomtver™ ent yd beeteolt somo” °”” eet, Bre ae 


abrabsste’ to aonanedatsa sid .sitood svell %o brs0d 


isublvibat edd to ytilidiaseqeet fenoersq 8 et 


[yeteovtew odd yd af ei es bebts ,eatotbem to srctoob 
‘ eftefersterq add Te setboed yratariov edd bas 
getistoeqe omtd. LfvT Tor Betstliost -Qis Ly 
gutdosed odd at gi¢oo@ evoll ot tetxe gatakett : 
onforbeM te qtivuest odd atiw hedsiiftts alsdiqaod 


ed eev islnget ai ets eaed? .ydterevial etevoriLad 


.entotbem toe eetsubatg tneoet yotrt vlodamixorggs 


(=) 
iS 
V2 


[srerey ont? Ifvt reT eetdif{rost 0 
emen edt at efdasiisvs ots gnintsaid resottitostg 
bexifidu yiteeuperin?’ weed evad dud enotdudidant 
So Nosd (.smfd Yo ebetvegq stsupsbsat tot bas 


yd vine sor .bevieos state yt edd ‘te aotidingoost 


| 

| 

| 

| 

| 

| 

| 

| 

| 

| ~atoetteg shedt yd dud ssrerines [anofesstorg rents 
evad ofw aetsbibaso yi besnsvbs enceset edd “ers 

| gatiston cottosrq Isieneg as etnominicggs i aney 

| .afsdigeodt gintdosed beneltnem avods ent nt smretni- 

| sxenotéitossg [siveties ¢édd evetfed oW £88 

| gt bedefidstes sd bluode atecq gatnterd yoreblast 

| sot efdeltsve sacdt gniiisups Jesel Js arsdmun 

| beeneotl ot gevidmeont jent bas satetext yiisiosgqe 

) ad yataterd yovebreés Move east of avanotytioesg 

| ofidugq bas réndreusierg he lSat od beqeLleveb 

| soto ters dove gotaub yiiavoss Laetloce ais ud be tencnee 


esbelwond Lsotbem af esonsvbs to aweiven i, 2888 | 


yrudneo dtelttnewd orld to tisd gertt edd gafaut 


ANGUS, STONEHOUSE & Go. LT. 825 
TORONTO, ONTARIO 


indicate an exponential expansion. The result is 
that the practitioner of medicine becomes seriously 
lacking in his knowledge of recent advances in five 
years and very seriously, even dangerously lacking, 
Within ten years of his graduation from medical 
school unless he cihteadee regular study. The 
practitioner is primarily dependent upon medical 
texts and current journals. As these have increased 
in numbers and become more readily available, the 
selection of the most appropriate among them has 
been made increasingly difficult for the busy 
practitioner. As a result, there has been a growing 
trend to supplement reading by attendance at formal 
teaching exercises for practising doctors, in an 
attempt to avoid otherwise inevitable professional 
obsolescence. It is only by such activity on the 
part of the individual practitioner that the 
advances produced by wide ranging medical research 
can be translated into individual patient care by th 
practitioner. 

The Medical Socity of Nova Scotia promotes 
continuing education for the practising physician as 
follows :- 

Seve A Standing Committee of the Society co- 
operates with the Post-Graduate Division of the 
Faculty of Medicine, Dalhousie University in the 
conduct of meetings throughout Nova Scotia. 

o- A representative of the Society sits on 

the Advisory Committee of the Post-Graduate Division 


of the Faculty of Medicine, Dalhousie University. 
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31 A per member contribution is paid annually 
to this University Division by the Medical Society 
in partial support of their program of continuing 
education for practising physicians in the four 
Atlantic Provinces. 

4 The Medical Soctety of Nova Scotia pays to 
the Post-Graduate Division of the Faculty of Medicin 
an additional annual grant for post-graduate 
education received from the Canadian Medical 
Association, 

5 Monthly publication of the Nova Scotia 
Medical Bulletin. | 

The Medical Society thus indicates by these 
activities: 

i That continuation of medical education is 
an essential requirement for the practice of 
medicine. 

Ons That continuation of medical education is 
best carried out by the Faculty of Medicine of a 
University with the advice and active support of 
organized medicine. 

We believe that provision for fifty hours 
of formal continuation medical education annually 
for each practitioner of medicine is considered an 
essential part of the provision of adequate health 
services. 

The Medical Society of Nova Scotia finds 
that the practitioner in Nova Scotia is caring for 
more patients than the average across Canada. 


This Society is thus particularly aware of the 
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of the necessity of training more doctors of 
medicine. Having had experience with the increased 
numbers of trained psychiatrists resulting from 
federal health grants and support of psychiatric 
Specialty training, this Society feels that 
Subsidization of the undergraduate medical student 
Will increase the numbers of doctors. It is 
considered essential that any subsidization be 
dependent on the maintenance of high quality work 
by the medical student receiving it and that it be 
not unduly restricting on his long term career in 
the practice of medicine. 

| 227. The effect on enrolment of medical students 
of the government's interest in medical service 
insurance is not yet apparent to this Society. The 
intimate character of the classical doctor-patient 
relationship has a strong attraction for the highly 
motivated student brought up in the best tradition 
of the Judeo-Christian philosophy. The effect of 
government interest on enrolment will be favorable 
only if preservation of this privacy is kept 
paramount in government planning. 

228, The effects of hospital insurance on post- 
graduate training have been favorable. A prolonged 
intensive period of co-operative planning between 
government, hospital administration and organized 
medicine in Nova Scotia led to recognition of the 
special requirements of the teaching hospital. In 
the United States, and in some areas in Canada, where 
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planning have been dominant, experience has been 
that the training of resident doctors in hospitals 
has been seriously interfered with by hospital 
insurance schemes. 

eeg. We are well aware of the need for teaching 
beds and outdoor patients in the hospitals 
affiliated with the Medical Faculty of Dalhousie 
University. We consider the ample facilities of 
this type are essential features in the provision of 
the best possible training for the qualification of 
competent personnel to provide medical and allied 
health services in Nova Scotia. 

230. Many practitioners have indicated that 
inability to leave their practices for a week or 
more, has prevented their attending post-graduate 
courses. They cite difficulties in arranging for 
patient care, in procuring a locum tenens, loss of 
income, and the incurring of out-of-pocket living 
expenses and tuition fees as major factors in this 
failure to take needed current training. They 
maintain that income tax relief in connection with 
all these expenses would aid significantly in their 
efforts to combat professional obsolescence. 

231. The Medical Society of Nova Scotia recommends 
that out-of-pocket expenses and tuition fees paid 
for approved post graduate medical education be a 
deductible expense under the Income Tax Act. We 
support the efforts of the Canadian Medical 
Association and the College of General Practice of 


Canada, to have such expenses recognized as deductib 
items. 
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TERM (f) "THE PRESENT PHYSICAL FACILITIES AND THE 
FUTURE REQUIREMENTS FOR THE PROVISION OF 


ADEQUATE HEALTH SERVICES", 
an 232. te Hospital Facilities. Extensive studies 


have been made by the Department of Public Health 
and the Hospital Insurance Commission of the 
existing hospital facilities and the estimated 
future requirements under a4 hospital insurance plan. 
The Medical Society of Nova Scotia was represented 
on the Health Survey Committee appointed by the 
Department of Public Health in 1948-49. The report 
of this Committee and later reports of other 
Committees and Commissions provide much information 
concerning the hospital facilities of this Province. 
Re 536 These reports also record the efforts to 
establish standards for estimating future hospital 
bed requirements. When the first survey of hospital 
was made in 1948-49 there were no recognized 
standards for estimating hospital needs. A few 
arbitrary ratios had been proposed in the professiongl 
journals but with relatively little or no data to 
support them. After a study of all of these 
proposed standards it was decided to encourage the 
building of hospital facilities in Nova Scotia toa 
level which would provide an average of 2,150 
patient-days of hospital care per thousand of 
population in active and Long-term hospitals. This 
is equivalent to 6.9 beds per thousand population, 
excluding the Department of Veterans' Affairs and 
military hospitals, and special hospitals for 


tuberculosis and méntal illness. 
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We consider 4t extremely important that 
the general hospital facilities of the Province be 
built up as rapidly as possible to the average of 
6.9 beds per thousand of population. We think this 
standard is not too high and in a few areas may even 
be a little low. It should be used only as an 
initial estimate of the bed requirements of a 
community with adequate attention given to local 
factors which may affect the size of the hospital. 

We think it is reasonable to enquire why 
this Province finds itself very short of hospial 
beds almost three years after the introduction of 
hospital insurance and thirteen years after the 
hospital construction grants by the Department Me 
National Health. Failure to provide the required 
hospital beds before hospital insurance was intro- 
duced seems to have been due in part to the 
inadequacy of the Federal Construction Grant, which 
provided only a small fraction of the total cost. 
The fact that is also required a matching 
contribution by the Province resulted in the 
Government of Nova Scotia withdrawing from the use 
of this grant for several years. It is understood 
that the stated reason for refusing to use this 
grant was the fact that Nova Scotia had already 
reached the Canadian average in hospital beds per 
thousand population. The earlier reports to the 
Government had indicated that the Canadian average 
was far below the standard which would be necessary 


if a hospital insurance plan were introduced. The 
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decision to accept the Canadian average as adequate 
must now be considered as short-sighted. 


236, # In any event, the outcome was that hospital 


beds were increased from 2,386 in 1950\to 3,422 in 
5 1950, a sizable increase but much less than the 


6 approximately 5,000 beds needed for a comprehensive 


" hospital insurance program. Table 1 shows a 


British Columbia 8,581 1,644,000 5.2 


8) comparison between Nova Scotia and other provinces 
»| in the ratio of beds to population, at the present 
° time, more than two years after the introduction of 
41 hospital insurance in this Province. 
a 
i Table 1 
43 
. Comparison between Nova Scotia and other Provinces 
ws ___ in Ratio of -Béds to’ Population in 1967 
ai Provinces Rated Capacity Estimated '» Beds. per 
% a, of Public Population 1000 
7 General Hospitals* of Province**Populatign 
i mr 


Alberta 13999 1,327,000 er 
Eda tabaheweh 6, 366 916,000 6.9 
Manitoba 4 431 914, 000 4.8 
Ontario 29, 338 6,228,000 4.7 
Quebec 22,824 5,227,000 44 
New Brunswick 2,999 ~ 611,000 4.9 
Nova Scotia 3,563 732, 000 4.9 
Prince Edward Island 700 105,000 6.9 
Newfoundland 4,015 471,000 39) 
* Canadian Hospital Directory 1961. 


** D.B.S. Intercensal estimate June 1, 1961. 


237 The experience of the Province of 
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Saskatchewan provides. a useful guide. The ratio is 
now 6.9 per thousand. British Columbia, which has 
also had a hospital insurance plan for some years, 
has 5.2 beds per thousand, but lacks chronic care 
facilities, 

250. . Table 2 shows the ratio of hospital beds 
to population in 1959 when hospital insurance began 
and the ratio which may be reached if all construction 
now under consideration (see Table 4) can be 


completed by 1965. 


Table 2 


Number of Hospital Beds per 1,000 population in Each 


Hospital Region in 1959 and Estimated Number in 1965 


1959 Bed Beds 1965 Estim'd Ratio 

Hospital Population Capacity per Population Beds per 
Region oe: 1959 «1,000 (2) 1965 1,000 
W959 1965 


Atlantic’ 267,325 1122 4,2 297,794 2,790° 6.0 


Southern 36, 397 108 3.0 36,401 205 5.6 
Western 52,166 109 Boe 50,636 293. 5.8 
Fundy 68,133 One Sab TL wae 461 6.4 


Cobequid 34,350 119 a 36,474 225 6.2 


Cumberland 32,984 132 4.0 32,996 207. 043 
Pictou 40,861 252 6.2 41,966 252 6.0 
Eastern 28,125 ou 8.4 29 , 026 23) Ded 


Cape Breton 155,658 1,098 7.0 1L5o CTR ee eG 


obedience A SLE Le, 
Total N.S. 715,999 3,422 4.8 756,106 4,878 6.4 


(1) Based on D.B.S. estimated population of eac 


region distributed in proportion to residents of the 


region hospitalized in 1959. 
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(2) Based on projection of census of 1951 and 
1956 to 1965 and on distribution of patients by 
region in 1960. 

#| 239. This table shows that there was a 
considerable shortage of hospital beds in some 
regions when hospital insurance was introduced. It 
also shows that only two of the nine areas will 
have reached the proposed standard of 6.9 beds by 
1965 on the completion of construction now being 
planned. Furthermore, it shows that additional 
facilities had to be provided in Cape Breton Island 
which will bring the ratio above 6.9 per thousand. 
The same already pertained in 1959 in the Antigonish 
Guysborough area. 

240. Table 3 shows the number of hospital beds 
in Nova Scotia from 1950 to 1959. During that 
period there was an increase from 2,386 to 3,422, 


a gain of 1,036 beds. 


lable 3 


Hospital Bed Facilities in Nova Scotia 


1950 to 1959 


Year Number of Beds 
1950 2,386 
u953 3,000 
1956 Syoee 
1959 3,422 


By 1961 the total figure has increased to 


3,589. New hospitals or additions to existing 


hospitals which are now under construction, will 
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Increase the capacity by, an additional 377 beds, 
bringing the total to 3,966. Additions planned for 
the future, but not yet under construction in 19 
hospitals, as shown in Table 4, will result in a 


further net increase of 793 active treatment beds 


and 119 long-stay or chronic beds. 


Table 4 
3 
| Additions Planned but not under Construction 
10 | Total Beds No.of Beds Net Increase in 
Approved by in Existing Capacity 
i Nospital Commission _Hospital Active Long-Stay 
I 
52] Pil Saints 62 43 19 
| 
43/ Avmapolis | 
. | General 27 14 13 
b 14/| 
| Blanchard- 
1 Prager 138 65. 30 


t 
| 
| 
16! Golechester 
= 16: 


1 County 200 105 75 20 
Mm Dawson 
ig Memorial 83 43 40 
il 
| ~¥ 
494) Digby 
sd General 90 28 62 
m? 
) 20 Eastern Shore 
Ss | Memorial 34 26 8 
.. Fisherman's 
y 22 Memorial 70 34 36 
#3! wichland View 116 62 ho 12 
| Lillian Fraser 25 14 11 
| Payzant 
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| Sacred Heart 50 42 8 


| Saint Anne ae 14 il 


Sara omnia 1 


i bei 7 ; Saale ciel if 
it De Deane sane apes ™ 


@e% 


ea 


ar nue ye snort fobs ns. yd udtosgso ert sesetont 
is tot bonmsig enctdtbbA 800 .€ of Leded ond oe 
| OL ot nettourttenoo ebay sex seseeiamcevarieneneeal 
sot tueer fliw olds? mt swede :as!, alstiqaor 
abed dnomtsernt evitos Soy to seseronh itenmerieut 
beoptionuin’ ewebed votmorrts rc wate goed REE sos 


ff tus eee” Sethe re » eis virvo'tadd swede ease 


ogt seseronl Jo abel to.oM oivebed IsdoT > | 
it tosqso gittealxd mt yd beverqqA ii 
yate-gnod” “gvitoA DetigageH «© ec eetenes Dela 


er oF PA Rese SS iv \eddtinse L148! i 


chpev(o onee WELogannA; ie 


eT > a) farene) || 
V4 $+ CAvor at av 
~byrsdons ff | 
pat OF sk sie DIME L yTS9ss7Th * i 
. aaa? | RIVOOM Veg Gaeta low | 
os ay YS) SI | 
We } at, nonwadlt 
O4 el SOUS CCM eRe 8? She reonet 
ydgit | 
838 8S. oe IereneD 
i = s a stone nretass | 
8 oS + BE isireomeM 


a'gqamredat™ | 


é Hed BF oi! PE oh 05 fsttomeM | 
Sf ge ste) BLL wetV basilar) eS 
[iL if as mover neticnt a 
‘ dassyes 
Og ar ay “str IstromeM 1 ot 
j ieccaln 
[Ss Ee i Se Lerenei : 
8 oH " 0€ ataset bexoael|l 
LL KE : | . Bs aii atin saree ie 


oO ebay he 


ANGUS, STONEHOUSE & co. LTD. 835 
TORONTO, ONTARIO 


Additions Planned but not under Construction 
RSS Tanned but not under Construction 
| Total Beds No. of Beds Net Increase in 
3 | Approved by in Existing Capacity 
| Hospital Commission Hospital ‘Active © Long-Stay 
‘| Saint dove 3 
| Joseph's 141 98 19 24 
| South re | 
“' Cumberland 11 9 2 
1) Dwin Oaks 14 9 5 
8 Vic COPLAa ‘ 3 
| General 850 522 328 
| 
| Western Kings 
10) Memorial 68 43 25 
| 
| 2,188 1,276 793 119 
13] 240 . If all of these hospitals are constructed 


as now planned, the total hospital facilities of the 


Province will reach the figure of 4,878 active and 


long-stay beds. On the basis ofan estimated 
population of 756,106 in 1965, this would be a ratio 
of 6.45 beds pér thousand. To reach 6.9 beds per 
thousand, there should be 5,217 beds by 1965, or an 
additional 339, almost all of this shortage being in 
Long-term or chronic hospital beds. 

991 243. We understand that the relatively small 
Feceral Health Grant for hospital construction in 
relation to the total beds may not be adequate to 
provide all the additional facilities listed in 
Table 4, and the additional long-term hospitals for 
which no provision has yet been made. 


Fou, It gives the medical profession grave 


concern when a soundly based plan prepared ten years 


before the introduction of hospital insurance was not 
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implemented before insurance came into effect and 

it gives us even greater concern that financial 
stringency may now curtail the plan to which the 
Government is committed. We feel that the full 
implementation of the hospital insurance plan should 
be ensured through adequate financial support from 
the Federal and Provincial Government. There is 
still a serious shortage of active treatment beds 
throughout more than half of the Province. There 
will still be a deficiency in long-term or chronic 
hospital facilities even if all of the hospitals 

now under consideration, are»constructed. The 
institutions listed in Table 4.do not include the 
Nova Scotia Rehabilitation Centre which is seriously 
in need of new facilities nor the Halifax Children's, 
Hospital which is the chief paediatric referral 
centre for the whole Province. Almost all of. the 
additional facilities should be for long-term 
convalescent hospitals, for early activation and 
physical medicine departments in the existing active 
treatment general hospitals, and for rehabilitation 
facilities throughout the Province, all of which may 
be grouped under the general title of long-term 
hospitals. 

We consider also that there are inadequacie 
in the mental hospital facilities, which will be 
discussed in another section... Facilities for the 
care of tuberculosis patients are adequate, largely 
because of the great decrease in this disease in 


recent years. 
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Facilities for nurses' residences and for 
nursing schools should be provided in order to 
ensure the nursing staff necessary to operate the 
enlarged hospitals. 

Finally, because of the long time required 
to train doctors, immediate steps should be taken 
to provide Government assistance for the expansion 
of medical school facilities. We are concerned that 
there is a limitation on the enrolment of students 
in the Paculty of Medicine Dalhousie University 
because of inadequate facilities in the Basic Scienc 
Department. In order to take care of the expanding 
health needs of the growing population, there will 
be a need for more physicians in the four Atlantic 
Provinces. If the medical insurance program is 
expanded through Government assistance, or even 
if the present growth of voluntary medical insurance 
continues, there will need to be an expansion of the 
University facilities so that more physicians can 


be trained. 
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3TERM (g) “THE ESTIMATED COST OF HEALTH SERVICES NOW RETNG RENDERED 
TO CANADIANS WITH FROJECTED COSTS OF ANY CHANGES THAT 
MAY BE RECOMMENDED FOR- THE EXTENSION OF EXISTING FROGRAMS 
4 CR_FOR_J,NY NEW PROGRAMS SUGGESTED". 


5|| 248. Estimated Cost of Health Services. The time eveilable has not al- 


lowed collection of complete date under this heading. However, 


, some indication of the magniture of present and possible health 
7 expenditures in the future is obtainable from the following tebla-, 
8 Present Costs 
Teble 4 Reported Expenditure 1960 
4 Provincial Department of Health 
Including Hospitel Insurance 
10 Commission and Federal Grents $36,000,000 .00 
11 Expenditures by Municipalities 3 ,030,000.90 
Department of Veterans' Affairs 3, 500,000.00 
i Drugs 5, 500,000.00 
13 Red Crogs Blood Transfusion Service 160,000.00 
aid §48,190,000.90 $48,190,000.00 
15 Table B Medical Education end Research (Budgeted) 
16 Professional Education ¢ 1,000,990.00 
Faculty of Health Professions 100,900.90 
17 Research 350,900.00 
18 . $ 1,450,000-00 % 1,450,000.00 
19 Table C Estimated Costs 1960 
Physicians' Services $12,000,000 .90 
“a £mbulence Services 500,900.09 
21 Private Nursing 65,000.90 
Non-insured Health Items 
22 and Voluntery Agencies 1,000,990.99 
a $13, 565,000.00  $13,565,900.00 
24 Table D Unknown Costs 
25 Indian Services eae eS 
Immigretion and Sick Meriners 2m Doo 
= jirmed Services Personnel a2, t *) Ms aes 
od Pertiel Present Costs $63,205,000 .00 
28 
(Estimated Cost of Health Services)Continued on Page !79. 
29 ''¢ of 
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1 

2 

3 

4 EsVimated Cost.of Health Services- (Cont!d.) 

P 2496 Hence the totel of Medical 

Health expenditures in Nova Scotia is of the order of $64,205,000.00 

6 per annum. Since this figure has been onteined from incomplete 

7 data, it would be desirable to initiate research to accurately 

8 determine health costs in relevant periods end their trends. 

250, Estimated Costs of’ Proposed Additions to Health Services 

9 Teble A Capitel Items 

10 Medical Education - ee 
Expansion of Medical School $ 4,500,000.00 

11 Hospitals 

12] « 1. (a) 1170 dctive Treatment beds 23,400,000.00 

Ke (b) 919 Convalescent & Chronic 

13 beds 9,190,000 .00 
2. Rehabilitetion Centre 3,000 ,090 .90 

14 3. Community Health Centres 199 ,000 .00 

15 4. Medical Health Clinics 150,000.00 

16 5. Cancer Hostel 190 ,900 .00 

17 $40 440,000.00 $40,449,000.00 

18 Table B Annual Items 


Medicel Services Insurence through 
19 ilaritime Medical Cere Incorporated 

to provide comprehensive service *’ 

based on present plen for 100,000 


20 of populetion with very low income. 
2,500,000 .00 
21 Increased Professional Treining 1,900,000 .00 
a2 Pera-medicel Treining 100 ,000 .00 
Continuetion of Medical Educetion 150 ,000 .00 
23 
Operetion of «dditionel Hospitel 
24 4ccommodation 6,445,990 .00 
Increased Personnel 3,000 ,000 00 
25 
$13, 195,000.00 $13,195,000.00 
26 Teble C Unknown Costs: Bursaries, Pa” ) 
Financiel Lssistance to iledical Students ? 7? ) 
Financiel ussistence to Residents-in- tie) 
ie 37 treining, Finencial Assistance to Pere- 7 oR 
| medical personnel in treining far aoa 
28 


Partial Estimated Costs of Proposed 
Additions to Health Services $53 635,000.00 
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TERM (h) "THE METHODS OF FINANCING HEALTH CARE SERVICES 


aU. 


woe. 


253. 


AS PRESENTLY SPONSORED BY MANAGEMENT, LABOR, 
| PREFESSIONAL ASSOCIATION, INSURANCE COMPANIES, 
OR_ANY OTHER MANNER", 
(a) Management. Although certain health services 
are made available to the employee by management 
without charge in the event of sudden illness or 
accident while at work, the majority of health 
services required by the employee and dependents 
are provided by a Health Insurance Program. The 
type of program chosen may be at the sole discretio 
of management or by joint negotiation between 
management and the Employee's Association or Union. 
The amount of financial assistance given by 
management varies with the type of program chosen, 
Regardless of the program chosen, 
management usually absorbs the cost of providing 
for payroll deduction of the required premium and 
maintaining the related records. Management may 
also contribute directly toward the cost of the 
program by paying a portion of the premium. The 
amount of this contribution varies considerably from 
company to company and does, in fact, range from 
nothing to 100% of the premium. Usually management 
personnel assist in enrolling new employees in the 
chosen program and keep all participants informed of 
their entitlement under the plan. 
Where the program selected is of an 

"sndemnity” type, management is often required to 
assume the indirect cost of making staff available 


for the completion and submission of claim forms on 
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behalf of the employee and act ina liaison capacity 
in case of disputes between the claimant and the 
underwriter. 

If the program selected is of the "service" | 
type the functions performed by management as 
outlined in the preceding paragraph are not usually 
performed. Claims are submitted by the provider of 
the service directly to the Plan and reimbursement 
made directly to the provider in an amount 
previously agreed upon as being “payment in full" for 
that service. In case of a dispute that plan acts 
on behalf of the patient and it is rarely that the 
patient or management become involved. 

There are also health services programs in 
operation which have been created by management for 
the sole benefits of its employees and their 
dependents. In these programs management selects a 
doctor, hospital or group of doctors and hospitals 
and negotiates with them for their services with 
reimbursement based on a flat monthly or annual 
premium payment per participant regardless of the 
nature or volume of services the participants require 
Although this method has been found in many cases, 
to reduce the cost of financing a health program for 
both management and and its employees, it does have 
definite weaknesses in that (a) the patient is denied 
a free choice of doctor or hospital. (b) The 
quality of care sometimes suffers because reimburse- 
ot based on the amount and complexity of 


ment is n 


services required. (c) The benefits of the program 
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are usually confined to those services that can be 
performed by the group under contract. There a 
service is required that is beyond the ability of 
the group retained, the patient may be liable for 
all or a major portion of the cost. 

256. In summary, it can be said that management's 
financial assistance toward the provision of health 
services has been an important factor in making 
insured benefits available to a large segment of the 
population. Over the years, as management's 
financial status in health programs has increased, 
it has demanded a greater voice in the type and 
level of services that should be made available and 
this has resulted in more comprehensive programs 
being offered by the various underwriters. 

257. (b) Labor. The outstanding example in Nova Scotia 
of a medical care plan sponsored and controlled by 
labor is that of the colliery workers of Cape Breton 
and other provincial coal areas, the "check-off" 
system for medical services to workers and their 
dependents by payroll deductions. This system began 
in 1883 in some areas. It was approved by provincial 
legislation in 1903 and enabling legislation was 
passed in 1918 to have payroll deductions for 
hospital and physician's services compulsory on 
written demand to the employer (usually by 
presentment of the so-called doctor's card signed by 
the colliery worker at the colliery employment office). 
No direct employer contribution was required. 


258 Initially this system included medical and 
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Surgical care in the home, office and hospital with 
the dispensing of most drugs without extra charge. 
In 1947, the following failure of negotiations 
between the colliery workers and the physicians to 
secure an increase in the capitation fee, the 
dispensing of the drugs was discontinued. However, 
within two years the colliery workers agreed to pay 
an increased rate to have the privileges of "drugs 
without cost" restored to them. Since that time ther 
has been continued difficulty between physicians and 
workers regarding fees and services and there have 
been several modifications in the system. At the 
present time, on the mainland and in one Cape Breton 
county area (Seabord Corporation), the workers 
receive their medical services insurance through a 
commercial carrier with payroll deductions as before; 
drug costs are not included. In the North Sydney 
and New Waterford areas the weekly subscription per 
worker is now $1.00 which covers himself and his 
dependents for home, office and hospital services, 
including major surgery. Drugs are dispensed by the 
regular prescription method at the patient's own cost 
In the Glace Bay area the fee is $1.25 
weekly and nearly all drugs are supplied to the sub- 
scriber and dependents without cost to him; otherwise 
the service rendered is as in the North Sydney and 
New Waterford area. However, the physicians in the 
Glace Bay area have recently notified their sub- 
scribers that the dispensing of drugs would be 


discontinued and have encouraged their subscribers 
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that, if they are not satisfied with this, the 
"echeck-off" be abandoned in favor of a service plan. 
Indeed, in 1926 the Royal Commission on, the Coal 
Mining Industry in Nova Scotia had recommended. that 
the "check-off" system be abandoned. 

260. The "check-off" to doctor and hospital was 
a condition of employment by the major coal mining 
operator and others, until after the MacKinnon 
Commission findings (1959) were announced. -Up to 
this date the man's own physician cared for the 
injured miner without remuneration by the Workman's 
Compensation Board as part of the "check-off" service 
and not as employee of the Company . More recently 
the major operator has Pree hes "check-off" 
condition of employment and the injured are now cared 
for by their own physician with remuneration by the 
Workman's Compensation Board on a fee-for-service 
basis. 

261. It might be noted that, although "check-off" 
is not longer a condition for employment, only a few 
employees in the Glace Bay area have taken advantage 
of this. It is also to be noted that the dispensing 
of drugs by physicians as practised in the colliery 
areas, is contrary to the policies of the Canadian 
Medical Associption, but has been tolerated because 
of its long accepted established custom. The Nova 
Seotia Pharmaceutical Society has also tolerated. it 
without loud protest probably for the same reason. 


262. The "check-off" system represents one of the 


few, Canadian examples of the application of the 
Yate 
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capitation fee to finance medical services. Its 
advantages may be summarized as the provision of 
a system of prepaid medical care at very low rates 
and a simplified system of administration. Its 
disadvantages are that it severely limits choice of 
doctor, promotes superficial attention, over- 
emphasizes the use of drugs, inhibits the entry of 
new doctors into practice, impairs the Reese SebeLent 
relationship, and provides a large volume of services 
increasinly difficult to maintain above a mediocre 
level. Despite eighty years of existence, its 
above wes (which include ‘an apparent increasing 
dissatisfaction of the subscribers themselves’) so 
greatly outweigh its advantages that physicians 
practising under this plan believe it should be 
abandoned. 
(c) Professional Associations. Due to the 
inadequacies in health insurance plans being offered 
to the public in Canada, hospital and doctor 
sponsored programs were created with a view providing 
comprehensive programs to the citizens of Canada on a 
non-profit basis. 

Because of the regional variations of need 
and economic factors, these programs were designed 
on a provincial basis and sponsored by the provincial 
Medical Associations. 

As "providers" of the services, the medical 
profession created medical care plans which they felt 


best suited the patients in their area. The 


"sndemnity" approach was considered by them as 
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inadequate, with the result that the "service" type 
of program was introduced. Under this arrangement, 
the practising doctor agreed to accept as payment in 
full for his service that fee agreed upon between th 
plan and the doctors! Bbetimadaa Medical Society. 

At general practitioner level it was agreed that the 
patient would not be billed for an additional amount. 
Many plans included arrangements with specialists 
for no extra billing and in some cases the plans 

and specialists agreed to a "controlled" amount of 
billing for a specific specialist service. The 
medical profession in many provinces, also agreed to 
underwrite the losses of the plan should income from 
premiums fail to meet the costs of services received 
by members by accepting a lesser fee during such a 
period of crisis. 

266. From the point of view of the public, the 
doctor sponsored "service" program is a highly 
satisfactory method of providing health insurance 
as is indicated by the spectacular growth of the 
plans since they were first introduced. In most 
provinces the doctor sponsored program is by far the 
largest underwriter of medical care in that area. 

G7 Its appeal to the public and profession 
alike can be attributed to the fact that doctor and 
patient are free to treat and be treated with a 
minimum of "third party" interference. The patient 
selects his doctor, presents his membership card, 


receives all necessary care and the doctor in turn 


submits his account to the plan for reimbursement on 
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the basis of fees agreed to and usually set by his 
provincial association. 

3] 268. Both management and employees have supporte 
this type of program as being the one most closely 
meeting the public's total medical care need of 

any program yet designed. 

7 269. The financing of the doctor sponsored 
program is done in many ways. Sometimes the program 
is paid for, all or in part, by the employer or the 
subscriber. Some programs for indigents are 
receiving provincial or dune tpai government 
assistance. Also in all programs offered by the 
plan the medical practitioner agrees to participate 
in the cost as provided for in his agreement with 
the plan by underwriting all or a portion during 
adverse risk periods. 

}270. (d) Insurance Companies. There are a wide variety 
of insurance companies operating in the health 
insurance field. Some confine their activities to 
health and accident coverage only, whereas others 
offer this type of insurance only as part of a 
complete line of which life and weekly indemnity 
insurance receive their major effort. Whether they 
are mutual companies or are organized for profit, 
the "indemnity" approach to health insurance is 
generally used. Under this method the underwriter 
usually agrees to pay a specific dollar amount for a 
given health service regardless of who performed the 
service, or where in Canada, it was performed. In 


some companies, the level of payment may vary, subjec 
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to the wishes of the company buying the coverage. 

ae Some rational employers argue that the 
indemnity approach fixes a uniform settlement for a 
given service to all of its employees regardless of 
their location in Canada, and is therefore fair to 
all participants. Because of varying economic levels 
across Canada, the cost of these services must of 
necessity vary with the result that in one province 
an employee may receive more, and as a result, 
profit from being sick, whereas an employee in 
another area may be required to supplement the 
"indemnity" payment from his earnings. 

ele Quite often the level of benefits offered 
vary considerably with what would appear to be little 
logical reasoning, resulting in dissatisfaction to 
both patient and doctor. For example, it. is° not 
uncommon under commercial insurance plans, to provide 
a fee for surgery, but no fee for the surgical 
assistant and/or anaesthetist, both of which services 
are usually required. Coverage for medical service 
is frequently omitted. Service benefits as offered 
by the medically sponsored non-profit plans have 
avoided this shortcoming by keeping its benefits as 
comprehensive as possible. This is achieved by 
close liaison between the plan and its sponsors so as 
to broaden the benefits in keeping with the ever 
changing needs of the pubi le. 

ou Insurance companies generally speaking, 
usually prefer, and often confine their sales to 


group business which tends to give a preferred age 
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category. The "self employed" or an individual, is 
usually unable to obtain a suitable program for his 
health ihsurance requirements from the commercial 
carrier. 
274. A further disadvantage to the commercial 
program is that quite often benefits are considerabl 
reduced or eliminated when an employee terminates 
with his employer by\ retirement, or for any other 
reason. This practice quite often denies coverage 
when it is most needed and when it is difficult to 
obtain it from another underwriter. The doctor 
sponsored plans attempt to continue members on the 
same or comparable coverage when leaving a group. 
Indemnity plans as offered by commercial 
insurance companies do not always meet the total 
cost of needed health services and in many cases the 
programs are designed so that the total cast will 
not be covered by the Company. This is frequently 
achieved by inserting "deductible" and "co-insurance” 
clauses. As an example, a policy may not cover the 
first $50.00 of expense and only 75% or 80% of 
expenses incurred above the deductible amount. 
Termination of contracts, under certain conditions, 


frequently occurs. 
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1]/ TERM (i). "THE METHODS, OF FINANCING ANY NEW.OR INTENDED 
PROGRAMS WHICH MAY BE RECOMMENDED". 


| 276. The recommenda t long contained in this 
submission inevitably point to the necessity of 
providing public funds in substantial amounts to 
promote the improvement of health services. We are 
aware that in many provinces, including Nova Scotia, 
governments are hard pressed to meet their current 
commitments. In some instances the limit of taxatio 
appears to have been reached and we feel that 
adjustments in federal-provincial fiscal relation- 
ships may be required to finance new commitments. 
Among the major recommendations which will involve 
public financing are: 

Aid to medical education. 

Increased hospital facilities of all types. 

The reform of mental health services. 

The promotion of rehabilitative services. 

my The extension of Cancer control measures, 

and several of our new and developing services will 
require such financing. We have carefully considered 
whether such services could be financed by the 
contributions of beneficiaries, but it is our view 
that collective approach is warranted. 

278. Methods of Raising the Funds. The Society limits 
itself to the observation that if the Health Care 
Program is to be financed out of general revenue, 
then safeguards must be established to prevent the 
program becoming fixed or limited by subordination 
to the financial demands of other departments of 


government. This could be a very real danger is 
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illustrated by the suggested curtailment of 
expenditure for Hospital Services Insurance. It is 
our view that a Health Care Program can best be 
administered and financed by an autonomous fiscal 
arrangement. 

In the case of medical services insurance, 
our experience leads us to recommend a modification 
which combines public and private expenditures ina 
co-operative effort to make such services available 
to all. The following analysis of the situation 
spells out our views in considerable detail. 

Methods of Disbursement.. The classical modes of 
payment for physicians! services are (1) fee for 
service, (2) subsidization, i.e. part salary and 
part fee for service, (3) salary, (4) capitation. 

The Medical Society of Nova Scotia 
recognizes that no one method of remuneration can be 
adopted to the exclusion of others. The Society 
realizes that recompense by salaries is probably the 
best method of payment for physicians engaged rull 
time in public service, in university work, in 
research, in administration and perhaps for those 
concerned with lengthy procedures where a team of 
doctors is required. Moreover, there are areas of 
the Province where the population is thinly scattered 
and where income is too low to support a physician, 
where subsidization may be required. In Nova Scotia 
it is estimated that about one hundred (100) 


physicians now receive 80% or more of their incomes 


other than straight fee for service. 
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The Society is opposed to the capitation 
System of payment ree physician services. It sees 
this system as fostering a great unevenness of the 
work load, and an over utilization of the physicians’ 
services, resulting in wastage of his energy and his 
talents through involvement in minor matters to the 
detriment of the quality of his services. It leads 
to a lessened time for leisure, study, and 
contemplation that are so necessary to a doctor's 
continuing development. 

283. In the view of the Medical Society, the fee 
for service method of payment to physicians medical 
service is the most flexible and equitable. It 
allows for a financial return that is proportionate 
to the responsibility. It permits remuneration 
commensurate with the level of training of the 
individual physician, and with the difficulty of the 
procedure. It best preserves the doctor-patient 
relationship. It minimizes the dangers of third 
party control over and interference with the purely 
medical aspects of the provision of physician 
services. 

ask. The principle of fee for service has been 
tested not only by its having been historically the 
principal method of payment for physician services 
in Canada, but by its success in medical services 
insurance, both non-profit and commercial. Realizing 
the need for a type of medical care program which 
would provide the residents of Nova Scotia with a 


high standard of medical care at reasonable cost, 
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the medical profession of the Province created 
Maritime Medical Care Incorporated. The Corporation 
was set up by a special Act of the Legislature of 
the Province on April 29th, 1948. (Appendix VIII). 

205. The success of this professionally 
Sponsored plan of medical services insurance leads 
us to the conclusion that this is the method of 
coverage that is most adaptable to Canadian 
circumstances. 

286. The non-profit plan has these attributes: 

(1) It reduces third party control toa 
minimum and so preserves the doctor-patient 
relationship with a minimum of interference. 

207. (2) It allows those able to pay the premiu 
the opportunity to do so voluntarily. These are 
convincing reasons in terms of psychology of patient 
and physician for services to be paid for in this 
way. 

288. "My doctor" and "my patient" are of deep 
significance. The patient who makes some financial 
effort to provide for himself a service that he 
values is exceedingly co-operative. The doctor 
himself is not unaffected. Some who, at appropriate 
times for their purposes, praise the medical 
profession, will say that this is not so, and that a 
medical man with all his fine qualities would not be 
motivated by such worldly considerations. He would 
give the same service whether he were paid directly 
by the patient or not. In a@& serrous “tliness of life 


and death, this is ‘true. That it is not so in many 
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Situations, where the patients' complaints are 
psychological, is equally true. It is interesting 
to note that the same people who loudly proclaim the 
virtues of the physician at the former point, are 
the ones that most commonly support the view that he 
cannot be paid on a fee for service basis because 
under this mode of payment his virtue will break 
down. It would be more realistic to consider doctors 
as being human and having faults that will make some 
difficulties under any oiaen: and that these will be 
least under a fee for service system, where the 
quality of medical care can remain high. 

| 289. If on the other hand a compulsory, 
universal system of medical services insurance were 
to be adopted, then the people of Canada, who will 
be recipients of the service, and who will also 
underwrite the cost, must be encouraged to recognize 
that Medical Services Insurance is primarily a method 
of purchasing certain services through government. 
The traditional form of the practice of medicine 
involves a private understanding between patient and 
physician. The individual arranges for the service 
and is himself responsible for payment. The 
interposition of third parties, who administer the 
funds collected in advance from large numbers ot 
persons to spread the burden of the cost of illness, 
has blurred this essential element of responsibility 
for payment, but has not removed it. If quality 

cal services are to be provided in the future, 
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regardless of the individual's ability to pay, then 
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each citizen must know that if Peter does not pay for 
the services he has received, then Paul must add part 
of Peter's cost to his own. 

(3) But for those who cannot afford the 
full premium, or cannot afford any contribution to 
a premium, the professionally sponsored non-profit 
prepaid medical insurance plan allows for the 
contribution to the premium in whole or in part by th 
employer or by government. The agreement between 
the Department of Public Welfare of the Province of 
Nova Scotia and the Nova Scotia Medical Society is 
an example of the smooth working of this OY, ciple. 
More recently a request from the Federal Department. 
of Indian Affairs for the submission of a plan for 
the medical coverage of the Indians in Nova Scotia, 
is a further example of interest and possible further 
participation in such plans. 

Two arguments have been voiced against this 
partial or complete payment of a premium by 
government. 

(a) It has been stated that it would amount 
to subsidization of an existing system. 

(b) That there would be required a means 
test. 

Since subsidization to the provinces, to 
industry, transportation, agriculture and mining are 
political and economic realities, the objection 
Gannot be to subsidization in itself.’ The objection 
‘must be then to the existing system of doctor-patient 


relationships and their freedoms that are the 
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hallmarks of the private practice of medicine. It 
is note-worthy that this objection is linked with 
the advocacy of salaries, control of physicians and 


their geographic distribution. In short, the civil 


conscription of .a profession. 

ra We recognize that there is a significant 
segment of our population who will not be able to 
pay for basic comprehensive coverage under Medical 
Services Insurance. Since their ranks are not 
constant, these people should be registered as they 
enter or leave the pool as “having financial 
difficulties" or "complete inability to pay’. It is 
preferable that these persons report themselves, but 
their numbers must be known before the cost of a 
health service can be estimated. This figure is one 
measure of health needs. 

294. In Nova Scotia those who are recipients of 
Welfare Benefits (old age assistance, disability: 
and blindness benefits, or social assistance), 
number 11,754. Receiving financial assistance from 
the Municipalities are another 89,289 persons, the 
two totalling 101,043. From these figures, it can 
be seen that 101,043 persons require a full 
contribution by government for their basic 
comprehensive coverage under Medical Services 
Insurance. 

295. In addition to these easily identifiable 
citizens with low incomes, there is probably an 
economic stratum where some financial assistance to 


purchase medical services insurance will be required. 
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° We further recognize that many persons by 
reason of pre-existing disability or age, may requir 
financial assistance to provide the comprehensive 
coverage which they need. 

ay The first group is already defined. It is 
equally proper that the second group be identified, 


and we stand ready to co-operate in the effort. 
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1] TERM (j) "THE RELATIONSHIP OF EXISTING AND ANY 
RECOMMENDED HEALTH CARE PROGRAMS WITH MEDICAL 
RESEARCH AND THE MEANS OF ENCOURAGING A HIGH 
RATE OF SCIENTIFIC DEVELOPMENT IN THE FIELD 
OF MEDICINE. IN’ CANADA". 

298. Medical knowledge has grown at an 
unprecedented rate during the past twenty years. It 
is vitally important that future health programs in 
Canada should not stifle this rapid progress but 
Should be designed specifically with a view to 
encouraging basic research and clinical investigation. 
To achieve this end requires very careful planning 
of physical facilities, financial policies and 
administrative procedures. 

299. It would be over-optimistic to assume that 
an inerease in Government expenditure for health 
services would automatically result in an improvement 
of medical knowledge. 

S00. In this Provinee there is already a danger 
sign in the suggestion by some persons that medical 
research should be the responsibility of the Medical 
School only, and that the costs of clinical 
investigation are not a valid charge under the 
hospital insurance plan. We believe that a qualified 
physician with a bent toward research should not 
only be permitted, but encouraged to carry out 
investigations within his competence. Even in 
smaller hospitals the general practitioner or 
specialist should be able to explore new ideas for 
the diagnosis and treatment of disease. It is even 
more important to recognize that any larger hospital, 


which has interns and residents undergoing specialty 
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training, is in fact an educational institution as 
well as a treatment centre. Post-graduate education 
of an adequate quality cannot be given unless the 
staff and specialists-in-training have opportunities 
for clinical investigation. The necessary 
laboratory facilities for such clinical investigatio 
units are an integral part of a teaching hospital 
even in a centre where there is no Medical School. 

301. We recognize as well that much basic and 
applied medical research will continue to flow from 
the Medical Schools, but to limit it to them would 
stifle much practical research which can only be done 
in hospitals. 

4302. Canada is not spending proportionately as 
much on medical research as Britain or the U. S. A. 
Most of the available money goes toward the support 
of research in the basic medical sciences. More 
money is required for clinical research and public 
health research and for laboratories and clinical 
investigation units in which such work can be done. 
The expenditure of more money in this direction as 
well as in the extension of research facilities in 


Medical Schools would, we believe, reap large 


rewards. 
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1| TERM (k) "THE FEASIBILITY AND DESIRABILITY OF PRIORITIES 
IN THE DEVELOPMENT OF HEALTH CARE SERVICES" _ 


| 303. We are convinced of both the feasibility © 
and the desirability of na aber in the developmen 
of: health care services. Throughout the discussion 
in this submission there has recurred the theme of 
deficiencies in facilities for diagnosis an 
treatment; deficiencies in service in special 
fields, in training of professional and para-medical 
personnel and the provision of comprehensive 
medical insurance coverage for those of low income. 

304. Medical Personnel. The time lag in years that occurs 
from the beginning of training to the attainment of 
productive work forces us to the conclusion that 
the first priority must be increased efforts of 
recruitment of medical students to increase the 
number of general practitioners. An increase in the 
number of physicians trained in each specialty is 
required. One approach to this might be a review, 
extension and modification of the terms on which are 
based existing training grants. This priority 
involves as well as the development of teachers of 
medicine and the necessary expansion of the 
facilities of the medical school to cope with an 
increased enrolment of medical undergraduates and 
post-graduate students to keep abreast with advances 
tn medical science. Programs for the continuing 
post-graduate education of the practitioner designed 
to include professional and public recognition as 


well as financial security during his training are 


essential. 
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Facilities and Para-medical Personnel. As the 
second priority requiring coneurrent action with 

the first, we would put the necessity of correcting 
the unmet needs in beds, facilities and services. 
Without this improvement as an initial endeavor, 

the quality of medical care will be affected 
adversely. The projected expansion of the general 
hospitals in Nova Scotia by 1,401 additional beds 
ever the 1956 total will do much to solve the 
problems of active hospital treatment, the provision 
of physiotherapy and occupational therapy department 
of sub-depot laboratories in the regional hospitals, 
will be a welcome addition to health care facilities. 
However, there are needed additional beds for the ca 
of the convalescent patient, the chronically ill and 
for the domiciliary care ofthe aged. 

| 306. New quarters for the Nova Scotia 
Rehabilitation Centre are urgently required. 
Consideration could well be given to the establish- 
ment of additional rehabilitation centres in other 
dense areas of population in the Province and to the 
provision of community health centres. Of equal 
importance with the need to expand the physical 
facilities, is the need to further develop services 
already in existence and to train and provide the 
personnel to operate them. 

307. The mentally ill occupy half of the total 
beds in this Province. Any program that will help 


to alleviate this situation has high ascendency. We 


believe that great, improvements in mental health 
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care can be brought about by the decentralization 

of treatment to small local hospitals and.in mental 
health clinics with the aid of social and vocational 
guidance. The cost of drugs for the mentally 
disturbed, the arthritic and the patient with 
malignancy should be met in a fashion similar to 
that for the diabetic. 

308. The deficiencies in the facilities for 
training para-medical personnel and their numbers, 
have been dealt with. The shortage of nurses, 
nursing assistants, orderlies, laboratory and X-ray 
technicians, physic and occupational therapists, 
medical record librarians and social workers is such 
as to be a major impediment in the provision of 

high quality health care. The career opportunities 
in these fields must continue to be attractive so 
that a recruitment effort directed to the emotionally 
mature and bright youth can be productive. 

309. Comprehensive Medical Service Insurance. As the 
third priority, we would put the voluntary, 
comprehensive medical insurance coverage of all 
citizens in Nova Scotia. We stress that this cover- 
age should be voluntary for those citizens of the 
Province who are able to pay for their medical care 
directly or able to pay the premium required for 
doverage. Those regarded as being financially 
incapable of meeting fully major health expenses will 
require a contribution of the premium in whole or in 
part by the employer or by government. We estimate 


that approximately, 100,000 of the population in Nova 
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Scotia receive welfare assistance in some form. 
These we consider as financially incapable to meet 
expenses of health services. They will require 
payment of their premiums in full. 

As the fourth priority we would encourage 
decentralization of medical services. Studies now 
proceeding will indicate certain geographical areas 
in Nova Scotia with scattered population and 
relatively low income which require medical services. 
In such identified areas it will be necessary to 
attract general practitioners. We believe that the 
development of Community Health Centres, will be 
advantageous with or without subsidization of the 
physician by government. 

Specialist services in Nova Scotia are, 
in general, restricted to populated areas. We would 
endorse subsidization to provide such specialist 
services where indicated. This principle would also 
permit the specialist to devot time to wider public 
service in such areas. 

Throughout the realm of health services 
there are established or developing programs 
sponsored by voluntary agencies with or without 
government assistance. We believe each should be 
examined to attempt to ascertain the present and 


potential effectiveness. 
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APPENDIX I 


THE CANADIAN MEDICAL ASSOCIATION 
STATEMENT OF MEDICAL SERVICES INSURANCE (1) 


The Canadian Medical Association believes that: 
The highest standard of medical services 
should be available to every resident of 


Canada. 


Insurance to prepay the costs of medical 
services should be available to all 
regardless of age, state of health or 


financial status. 


Certain individuals require assistance to 


pay medical services insurance costs. 


The efforts of organized medicine, govern- 
ments and all other interested bodies should 


be coordinated towards these ends. 


While there are certain aspects of medical 

services in which tax-supported programs 

are necessary, a tax-supported comprehensive 

program, compulsory for all, is neither 

necessary nor desirable. 

The Canadian Medical Association will support 
any program of medical services insurance which 
adheres to the following principles: 

That all persons rendering services are legally 


qualified physicians and surgeons. 


That every resident of Canada is free to select his 
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doctor and that each doctor is free to choose his 
patients. 

That the competence and ability of any doctor is 
determined only by professional self-government. 
That within his competence, each physician has the 
privilege to treat his patients in and out of hospital. 
That each individual physician is free to select the 
type and location of his patients. 

That each patient has the right to have all 
information pertaining to his medical condition 
kept confidential except where the public interest 
is paramount. 

That the duty of the physician to his individual 
patient takes precedence over his obligations to 
any medical services insurance programs. 

That every resident of Canada, whether a recipient 
or provider of services, has the right of recourse 
to the courts in all disputes. 

That medical services insurance programs do not in 
any way preclude the private practice of medicine. 
That medical research, undergraduate and-post- 
graduate teaching are not inhibited by any medical 
services insurance program. 

That the administration and finances of medical 
services insurance programs are completely separate 
from other programs, and that any Board, Commission 
or Agency set up to administer any medical services 
insurance program has fiscal authority and autonomy. 
That the composite opinion of the appropriate body 


of the medical profession is considered and the 


> 
338 ‘Mi I eh ‘ .. 
OAtHO .OTHORGT 
atd eacero ot egert eat tetocobi Moss tsdd bas OtERD 
-atmetiag 
ef sodoob yas to yatitde bos soustegmon. odd tect 
.tnemrmreves-tiea Isnclasstorq yd vine beaimreded 
- ot esd asioteydq doss ~soneteguoo ain otdéiw tsat 


lisdiqaod te tuo bas al atnetieq ald tsettd ot ogoliviag 


eit toslee ct sort at astofaydg fsubivibat dose gsdAT 


-ataetisq aid tc actisoc!l bas sqyt 

Lik ered ot Soa oat aaa daetiag deca cent 
nottfbaco Isotbem atd od gntatsiieq actésmrotat 
taorsiml ofidug ent SME tenes Casannhttsine iqex 
| ge et 

fevbivibat ald ot. sstoleydg edt to ytwb odd tscT 
ot enolidasifde ald aevo senebooerg asausd vnolisg 
,amsrgoig eonsivent esotvies Isotbem yas 
daetgioer s teddedw ,sbsns0 to tnebleass yrove tsdT 
sarvcosy toe tdyts edt esd pierre freee to assbivorg 10 
-aotugelb ifs of stisvuwoo edd ot 


ait ton ob amsrzgoig sonsiveant esoltviee [sotbem tet 


| 
| 
| 
| 
| 
| 
| -outotbem tc sottosyg stsviag ont sbulosrgq YSW Yyns 
| -teoq-5ns etaubstarebau .dowseaot Isotbem tsdT 
| isolbem yas vd betididat gen sexs goidosst stisubsiTg 
-tie7Tgeig somsiveanl esolvies 
| fsotbem te geomsait bas acltisitatainbs odd isnt 
| eisisgoae ylotslamoo sis amsaypo1ug somsiuent esolvice 
| sotaatmnoy .brsce@ wis dadid bos ,.amsigerg isdico. mort 
ela chil yas totdetaimbs ed gu dea yonsgA, atc 
-Wododus bas sik ciaeci fsoelt asd Ms sons ruent 
wbed sdsiagqouqgs ed? to notntac estieogqmoo edd, tsdT 


eft bas bereblarco af actlaasterq [sofbem edd To 


ANGUS, STONEHOUSE & CO. LTD. 867 
TORONTO, ONTARIO 


medical profession adequately represented by any 
Board, Commission of Agency set to plan, to 
establish policy or to direct administration for any 
medical services insurance program. 

LS That members of the medical profession, as the 
providers of medical services, have the right to 
determine the method of their remuneration. 

14, That the amount of remuneration is a matter for 
negotiation between the physician and his patient, 
or those acting on their behalf; and, that all 
medical services programs make provision for 
periodic or automatic changes in remuneration to 
reflect changes in economic conditions. 


(i) Annual Meeting Canadian Medical Association - 1960. 


Peet ae Ober Vv 

| Cpe ee are See ar 
: ie es aL vere a8 My ; ar ee 
-? ‘ on ‘ y 7 


aan ARN I TEN CLT CSN ANC CCC AIT A ae etait mre 
—_— eee fences nape een ow Fa a aC aL RR a RN AC OT CS NT Aa 


as ~ or wh 
é afte aa te : 


Pe Sa el” ee Wie 
i oy af & 


> 


DISATMO .OTHOROT 
yas yd tedwenwnaetmrtenaeseaie acteastorg [solbeom 
ot ,asiq ot tee yoregA Te ncolaeimme) *ybhrs0d 
yas tot scottdertaiaimbs. toerib ed so. yoilog deatidstes 
smargerq somsivent a2eotviea L[solbom 
edt as ,aotaesterg [setbem edd to axedmem tscT 
od todats ef? eved .asotvies Isotbem to arebivorg 
-,aelveretumey afedd to bodtom edd saimireded 
tot vetden s af sofdsrsaumer Toctavoms edd tsaT 
wineltisq aid bas nstotaydq sad nreewied golisiiogen 
‘fig ¢acdd .bab vtieded sleds oo gattos seodd 10 
asrraniaaveds exam emerzomq eoolvise fsotbem 
od sotisrenumet at eegaado otdsemotus so ofbelisg 
.anctéibaos olmencos ni esyasdo: doolter 


Oder - fsotdstooaeA LeotbeM asibsasd gnidosM. fsunck (t) 


yas | ats 998 aeucHanore .2uaMA a = : ‘ 


ANGUS, STONEHOUSE & CO. LTD. 868 
TORONTO, ONTARIO 


APPENDIX 2 


THE MEDICAL SOCIETY OF NOVA SCOTIA 
(Nova Scotia Division of the Canadian Medical Association 
OBJECTS 


nae The promotion of health and the prevention of 


disease. 
ae The improvement of medical services however rendered. 
3a The maintenance of the integrity and honour of the 


medical profession. 

4 The performance of such other lawful things as are 
incidental or conducive to the welfare of the public 
and of the medical and allied professions. 

oe The promotion of harmony and unity of purpose betwee 
the medical profession and the various bodies 
assuming economic responsibility for the care of 


sick or injured persons. 


COMMITTEES OF THE MEDICAL SOCIETY OF NOVA SCOTIA 


The work of the Society is conducted throug 
committees, of which there are 21 Standing and 9 
Special Committees. Excluding those having to do 
with internal management, the following portray the 
spheres of activity of the Society in relation to 


medical services. 


Standing Committees Special Committees 
Cancer Federal Health Grants 
Child Health Prepaid Medical Plan for 
Civil Disaster the Atlantic Provinces 
Discipline Spectal Research 
Editorial Board (N. S. Specialist Register 
Medical Bulletin Workmen's Compensation 
Fees Board Liaison Committee 


Health Insurance 
Legislation & Ethics 
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Cont'd. 
Standing Committees special Committees 


Maternal & Perinatal Health 
Medical Economics 

Nutrition 

Pharmacy 

Post-Graduate Education 
Public Health 

Public Relations 
Rehabilitation 

Traffic Accidents 


The Executive Committee meets regularly 
four to five times in the interval between annual 
meetings and may call special meetings. Any 


committee may report to any regular meeting of the 


Executive and must report to the annual meeting. 


There are nine Branch Societies in Nova 
Scotia which meet at stated times, prior to meetings 


of the Executive Committee. 
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APPENDIX III 


SPECIAL RESEARCH COMMITTEE 


The Medical Society of Nova Scotia. 


Terms of Reference 


(Approved by Executive Committee October 1960) 


1. "That the Committee formulate a plan or plans 
which will make available to all people of Nova 
Scotia an adequate medical care service of high 


quality. 


2. That the Committee carry out such studies and 
investigations as may be necessary in the formulatio 
of such a plan. Such studies will include the 
following, but may also encompass any relevant 
matters necessary to fulfill the purpose stated 
above:- 

(a) a consideration of the present me thods 
of financing and providing medical care in Nova 
Scotia. 

(b) a study of medical and para-medical 
resources, present and projected. 

(c) an estimate of the major un-met medical 
needs. 

(d) an evaluation of the factors 
responsible for such un-met needs. 

(e) a determination of the effectiveness 
of existing medical insurance plans, whether 
voluntary non-profit, commercial or Governmental, 


with respect to the extent of coverage for the 
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insured individual and the extent of coverage of 
the population. 

(f) an evaluation of the strengths and 
deficiencies of voluntary prepaid, commercial and 
Government-financed care plans in other areas of 
the world. 

(g) a consideration of the effect of such 
plan or plans on medical education and research. 

(h) a consideration of the practical means 
of implementing the Canadian Medical Association 
statement of policy. 

(i) a consideration of the extent to which 
financial assistance from Government might be 
necessary in providing adequate medical care services 


for the population.” 
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APPENDIX IV. 


A BRIEF HISTORY OF THE PROVINCIAL MEDICAL BOARD 
OF NOVA SCOTIA 


Legislation bearing upon medical education and 
licensure of qualified practitioners of medicine in Nova 
Scotia dates from May 29th, 1828, when the House of 
Assembly passed "An Act to Exclude Ignorant and 
Unskillful Persons from the Practice of Physic and 
Surgery" (9 George IV, Cap.5). The title of this denotes 
its significance. On March 30th, 1829 an amending Act 
(10 George IV, Cap. 10) was passed removing the 
application of the Act of the preceding year from 
practitioners who had been resident and in practice in th 


Province for seven years before it was passed. 


The next Act was passed on March 17th, 1847 
10 Vict. Cap 21). This was in essence a consolidation 


of the Acts of 1828 and 1829. 


In 1851 (Rev. Stat. first series) there is a 
reference to "Regulations Concerning the Practice of 


Physic and Surgery" but no actual change in legislation. 


In 1858 (Chap. 18, R. S. N. S.) “An Act to 
Regulate the Practice of Physic and Surgery" was passed, 
repealing former legislation and now providing for 
(a) registration with the Provincial Secretary, (b) 
persons so registered could recover fees, (c) physicians 
practicing in the Province before 1822, entitled toa 
license without examination, (d) Provincial medical 
1S Pee as to be held only by physicians duly registered 


a8) ‘certificates of registration to be received in 
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evidence, and, (f) a penalty of five pounds for failing 


to register. 


Chapters 57, R. S. N. S. 1858 and Chapter 56 


R. S. N. S. 1864 did not make any essential changes. 


This was the situation when on April 18th, 1872 
Chapter 31 (R..S. N.S.) "An Act to Regulate the 
Qualifications of Practitioners in Medicine and Surgery" 
passed the Legislature. Under it the Provincial Medical 
Board was created, consisting of nine members, five 
appointed by the Governor in Council and four by the 
Medical Society of Nova Scotia. Provision was made for a 
Medical Register and its annual publication. A course of 
study prerequisite to examination was required and 
examiners for candidates seeding the license, provided. 
Registration was made compulsory and a penalty of $20.00 
a day set for those who practiced without registration. 

In 1873 (Chap. 28, R. S. N. S.) The Medical 
Act appears unchanged. In 1877, 1880 and in 1881 minor 
amendments were made. 

In 1884 (Chap. 24, R. S. N. S.) the membership 
of the Board was increase from nine to thirteen, in the 
relation of seven to six, appointed on the same basis as 
the original Board. Powers of the Board were increased 
and so was the registration fee. 

In 1886, 1889 and 1891 slight changes were made 
by Act or Order in Council dealing with preliminary 
education of medical students and the medical curriculum. 

Anticipating by many years the Canada Medical 


at, nye tote inter-provineial reciprocity granted by the 


eye Lars 02 9 aeuowanors euoMA 
‘ OMMATHO 


gniltst rot ebmucg evit te ytisneq s (%) . bas ,somebive 


| lsevetner of 


de nodqsd9 bas ‘Sess -2 if 6B Hf «Ve pron gntte 


ia - aogn silo fstineres we are don Bro KBE 2 it “2 Pe 


Ww Soll 


Oy8L ,Av8L LiaqA ao morw notteutte oft esw aidt 
ett otafigef ot doA aA" (12 .W 28 oR) ore 4etqRao 
"eregrue ‘bas sntotbeM at erenctitdossT to- ‘anotdsoftriaue 
TeotheM [stontverd odt gi ceboU .ommisiatged edd beeasg 
evit ,sredmom ents te gaivatenco ,betsero esw brsced . 
eit yd ’xvot bas IroqueO al tomreveD odd aowena cqah 
& ict obem asw dotetvetd .stioo® svcll to ydetoo® LeotbeM 
4a sexuco A saétdseiidngq Isunas att bos aetetgen IsotbeMm 


bas berlupsit esw solvsoimsxs od sitetupeirsig yvbute 


:: 

i 

| 

| 

| 

| 

| 

.bebiverg ,eensoll odd gntboes egotvsbi bass FSF arsalmexs 

E 00.088 to yifsneg § bars yroalugqmes ebsm asw HOES RTs Bt ase 
.solisitetger tuediiw beottosag crdw eacdd rot voe ysb 8s 

[sotbeM eAT (.2@ .U.e@ .A .8S qed) EVEL al 

| xontm [88 ot bas O88F .TY8L nt .begastony exrseqgs toA 

| .3bsm srew etoombroems 

| q gifersdmem edd (.8°.4 .a .A LHS .GsHdd) ABBE al 7" 

| edt at ,asedatdd ct enta morl saseront asw busod odd to 

| ee etesd omse edd no bednteggs ,.xiea oJ neve 29 psa bare 
bseseront erew based edt to atewod . br sod tsaigiyo add 

~99T sotdsratgor edd esw ce brs 
| eben arew esanedo tdigifa ess brs ess » ,o88L aa 
| yisnimitfoxrg dtiw enifsed Lf onseo ait sxebrO tc oA yd 


.mutvotuxue Isotbem edd bas stnobuta Isoibem Io eabauaube 


fsotbeM sbsns0 edt assy yaem vd gutvsqtortan 


ads yd botanery qi tocigi ost Istontvorg-reda orld cial, ee 


; 
2 


ee 


ANGUS, STONEHOUSE & CO. LTD. 874 
TORONTO, ONTARIO 


Medical Council of Canada (1911) the Maritime Provinces 
made a reciprocal arrangement in 1895 which in Nova 
Scotia was covered by rewording Section 9 of the Act, 
covered by an Order-in-Council dated September 13th, 1895 
Later Manitoba joined the Maritime Province Group as did 
Quebec for a time, the latter withdrawing later. 

For purposes of record the Board appointed by 
the Act of 1872 consisted of the following: 

By the Governor-in-Council: 

Dr. BR. Ss Black, Halifax 
Dr. C. J. Farrish, Yarmouth 
Dr. Edward Farrell, Halifax 
Dr. W. H. Macdonald, Antigonish 
Dr. S. M. Weeks, Newport 
By the Medical Society of Nova Scotia: 
Dr. W. J. Almon, Halifax 
Dr. C. C. Hamilton, Canard 
Dro’ Ss. MuLr, srarw 
Dr. D. MeN. Parker, Halifax 

The first meeting was held in Province House, 
July 24th, 1872. The first President was Dr. Hamilton, 
Dr. R. S. Black, Treasurer and Dr. W. J. Almon, Registrar 
and Secretary. The first Medical Register was published 
in the Royal Gazette, August 1873. 

From the foregoing it will be seen that the 
medical profession in Nova Scotia followed two important 
highways, parallel but often linking. 

The Medical Society of Nova Scotia looked after 
the needs of the duly qualified registered practitioner. 
It provided for the enlargement of his knowledge and 
experience by scientific meetings and publications; it 
tried to assist him in the economic aspects of practice; 
4t assisted helpful communication and better relations 
of physicians with their fellows. 


The Provincial Medical Board on which a majority 
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of members are appointed by the Government has dealt with 
problems of education and licensure, as well as the 
discipline of its registrants. 

Each has supported the hands of the other in 
maintaining high standards of professional qualification 
for licensure, and adequate and ethical standards of 
practice. 

The organized teaching of medicine has gone on 
in Halifax since 1868. Carried on first by Dalhousie 
then by the Halifax Medical College in affiliation with 
Dalhousie and since 1911 by Dalhousie once more. It has 
received continuous and strong support academically from 
the Provincial Medical Board. Mutual interests in 
creating and continuing high standards for professional 
qualification have resulted in continuous and meaningful 
co-operation throughout the years. 

With reference to detail, legislation related 
to the practice of medicine as contained in the Medical 
Act has proceeded on the following lines: 

(1) Implementation of the Canada Medical Act 
in recognition of the reciprocal qualific- 
ation issued following examination by the 
Medical Council of Canada. 

(2) Regular improvement of standards for 
admission to a course of study in medicine 
and of the subject matter of the course 
leading to the admission of a candidate 
to the examination for a license to 
practice in this Province. 

(3) Clearer definitions of what constitutes 
the practice of medicine to the exclusion 
of unqualified persons, in the public 


interest. 


(4) Supporting efforts of undergraduate and 
graduate medical education. 
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1. Name of Canmunity 
2. Number uf Physicians in this Community -------------- 


3. Type of Practice: 
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4. Approximate population of your community ----- aan a - 
5. Approximate surrounding area served by the Physicians in your commun:ty? 
(a) length and breadth or radius in miles---------------- Geass sabe Sa SSes aah - one nsaee SUECSS 5 -RSSG -svennnnccenne 
(>) popalatitn in” that” area” =-=============s= won-------- ------- eon nn nao aanna--- eoneanaenn=- ern en en enna ns esennoneen= 
6. (a) Do you have hospital facilities in your community? Yes--------------nnnnnnnnnnnn No --------------------------- 
(b) If not what is the distance to the hospital or hospitals to which patients are sent? 
Please name hospitals 1. =--------=-=-<= wenn nnn nnn nnn === Distance 1.--------------------- 99-2 --------- 
26 corre rn een n nnn n nr eennn-  atatatatatatetetatetatatetatetad - Demme nnn nnn nnn enna nnn nnn= 
a aa aa al DSR Re eee eee en eae ee 
7. (a) Are the doctors in your community on the active staff of these hospitals? Yes ------------------ Note = == 
(b) If not on active staff what arrangements are made for medical attention of patients in hospital? ----------------- 
(c) Aré™ emergencies admitted promptly? Yes ----------------------------e nn nnn nnn No ---------------------+---------- 
(d) Is there a waiting period for other patients? Yes ------------------ No ---------------- If "yes" what is the 
average delay? -------------- 2------------ +--+ + + oe ne nn en nn ne $n nn nnn nn nee 
8. (a) What is the approximate average number of (1) families ------------- weneen (2) individuals --------------- served 
in your community per practising physician? 
(b) In the surrounding area? (1) families ------------------- Spee me Ue) ind ividuele ---scsceese soe ec esac ane 
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The following questions are optional to answer, but your opinion will assist us. 


In your opinion what are the unmet medical needs in (a) your community (b) the surrounding area 
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PART If: MEDICAL C 
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Do you wish to pay for your doctor's services ts} personally to him....-cececeeee 
(b) through a prepaid medical services insurance plan....sseeeee 
(c) through a tax supported government planecececesssscecs 
Reesons for Choiceccccocccccccccescccccccccccccccces cee cccveserecrecseessessceeecseeesscesorsscenseesesscseseosesoecs 
t. Are you able to get the dental services needed?......ee0. Tf nOby WHY? cecccccccseccccesecosvcccccccccsccvecccsscceess 


SOHASSSESTSHSSSSSHSHSSHSHSSESSHSSSSESHSHSHSSHSHSSHHSSESHSSHESSESHSSESHESES 


(1) Do you feel you are receiving adequate health services? 
(2) What medical/dentel services do you feel you and your family need but are presently lacking?....sssesscesececeee 
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Interviewer's remarks and comments: 
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PLRT III: BCONOMIC BACKGROUND - OPTIONAL. 
Are you gainfully employed?........... Check for: Temporarily unemployed......s+. Work part time ssscsecscusececeee 
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1. 


Are others in the family gainfully employed?...... Temporarily unemployed .....e+ese05 Work part time .sccccescoeee 
fire eny of the family presently in school, college, etC.? eccccccccceese PATEICULAPS wensecccccscccccesccccccrsocece 


Are there other sources of income for the family (pensions, allowances, etc.)? List: 


SCeoeeeSeseSSeaseeseeseseeseseoe2o0seH eee 


@OSeSeeteeFGOeeSOesFFBOSZFS0FFHHFHSX ESF E8SOO 


Check family income bracket: $1,600 and over ... $5,000 and over ... 
$2,000 and over ... $7,500 and over oo. 
$3,000 and over ... $10,000 and over ... 
$4,000 and over ... $20,000 and over ... 


Dwelling: Condition...csccccsscscsccecsccceses NOs Of POOMS soocseccccvsccccvceeces NOw Of OCCUPANTS eeeeeesssceece 
No. of other occupants in dwelling who are not members of the family (boarders, servants, other families, Bbe a )igedee 


SOD ESEHOSCHOSHSHHOASHHOSOOCHOETAOOHHHSHOTDHOSLSASHHOHEHSHOHHHHHOSHSHSHHHHSHHHHSSSHHSHOHHHHHSHSHHOHHEHSSHSHOSHHOSHSHSSOSHHHOHSHOSHSHEHTDHHHHOHHEOS 


Do you own your own home? ....-- Mortgaged wecccoeccee Remted cesccces OTHEF? cocccccccveccccscescccscccnccccccsscces 


Appliances : (check off list below and give number if there are more than one) 


Vacuum cleaner cecocccce Television. cccaccecce 
Washing machine ecceceee Radio crccccccccccecee 
Dryer cocccscccccccvcese Record player eceoccosee 
Dishwasher csccecceccces Others ceccoscccsecces 
Sewing machine .eccccece ee neiniainis cieiseccseleceace 


Refrigeration: Mechanical ...+ee. Ice eeeeee Root cellar or equivalent .... If none of these, describe means used: 
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Heating: Furnace ..... Stove ...... Space Heater os.eoee Fireplace ...e. 


Drinking water: Weter under pressure eseceseee Water Chlorinated’ .seccccccceee 
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CONIMNTIx Cireligiivis (CHR) (2) 
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COMAUNTTY QUESTICNNAIRE (Cont'd.) (6) 


Source: Well Geos. eesse SPRING ccvsciesees River sscccceee Lake .oe00e. City or town SYSteM .+.+eee Other .Ws ees 


Powdered ereeeo0ec0200808 Other eeseseee0600988 


887 


m. Milk: Pasteurizcd ...cec. Unpasteurized secceesee 
n. Genitary facilities: Flush toilet ...-. Chemical toilet ...... Outdoor privy c.seeore Bathtub or ShOWer eeccoccoeceece 


Washbasin ....+.- Kitchen sink ...... 


o. Do you have a telephone? ...sceccees 
p. Do you have a car(s)? .-..ees.- Other transport (aigoe Uf). ieee > sales = wale Sie gh +> clei nn ain oo sigs hme see semen Filles ie Sete aia 


Kemarks or comments of interviewer on Part III: 
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APPENDIX VIII 


MARITIME MEDICAL CARE) INCORPORATED 


Realizing the need for a type of medical care 
program which would provide the residents of Nova Scotia 
with a high standard of medical care at reasonable cost, 
the medical profession of the Province created Maritime 
Medical Care Incorporated. The corporation was set up by 
a special Act of the Legislature of the Province on 
April 29th, 1948. 

The affairs of the Corporation are conducted by 
a Board of Directors consisting of seventeen members; 
twelve of the members are medical practitioners elected 
from the Branch Societies in Nova Scotia and five are 
non-medical members chosen from the public at large. 
Together, they represent those "providing" the services 
and those "receiving" the services offered by the Plan. 

Non-profit by design, the Corporation's objective 
is, by means of voluntary enrolment of persons in its own 
coverage area, to provide a comprehensive program of 
medical care in which the benefits to the patient are on 
a "paid in full" basis at general practitioner level. 

With the rapid growth of medical specialization 
and the many advances in medical therapy and techniques 
since the Corporation was first formed, Maritime Medical 
Care Incorporated has ‘expanded the original field of 
penefits to include many services provided by specialists. 

During the Plan's growth in size and in scope of 
benefits the subscriber premiums have been kept toa 
minimum consistent with the benefit level being offered 
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table which indicates the percentage of each premium 
dollar returned to the member in the form of medical 


benefits: 


% of Subscription Income Paid for Benefits 


1956 = 92.15 — 1959 - 86.39 
1957 1.¢°0 93077 1960 - 88.31 
1958 °- 87.75 


The growth of the Plan since its inception is a 
clear indication of the public and professional 
acceptance to this method of providing for the Province's 
medical care needs. By the end of June 1961 enrolment 
totalled over 140,000 persons, making Maritime Medical 
Care the largest single underwriter of prepaid medical 
care insurance in the Province of Nova Scotia. In 
addition to the 140,000 persons enrolled as participants 
in Maritime Medical Care 665 medical practitioners in the 
Province of Nova Scotia have signed participating 
physician agreements with the Corporation. By signing a 
Participating Physician Agreement* the doctor agrees to 
render services to members of Maritime Medical Care and 
submit his accounts for such services directly to the 


Plan. 


The success of the Plan can be attributed in part 
to the following features: 

(1) The subscriber is free to obtain medical 
care for himself and his dependents from a doctor of his 
own choosing. 

(2) The subscriber is free to choose the level 


of benefits he feels are needed for himself and his family}. 
(3) The subscriber is assured of a maximum 


*Agreement appended. 
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return for each premium dollar spent due to the non- 
profit principle under which the Plan operates. 

(4) The doctor is free to decide the type of 
care best suited for the patient. 

L5,) The doctor. is free to negotiate (through 
the Medical Society of Nova Scotia) the basis of 
remuneration for his services. 

The Plan has not interfered with the doctor- 
patient relationship, but has fostered the provision. of 
a high quality of medical care to the subscribers. The 
subscriber, by payment of a reasonable monthly premium 
is free to call the doctor.of his, choice whenever, he 
feels the need for medical attention for himself or his 
dependents, knowing full. well. that he will receive all 
the necessary doctor services without fear of financial 
embarrassment. The doctor, on the other hand, feels free 
to render all necessary medical care to his patient. 

As the Corporation grows and gains experience in 
its particular field of operations, new refinements are 
made to the existing program, which benefit the public 
and the medical profession alike. The most popular 
program presently offered by Maritime Medical Care is its 
Group Comprehensive Plan* which presently covers 
approximately 130,000 persons. This program provides a 
member and his dependents with protection including home 
and office calls, consultations, surgery, maternity, 
diagnostic and some preventive, medical services. The 
cost of his program to a family of three or more is $9.00 
Under this program many employers pay alleor a 


per month. 


portion of the premium on behalf of their employees, 


* Contracts Appended. 
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with the result that the direct cost to the subscriber 
is less than indicated. 
The Corporation also offers a Health Security 
Plan * which was designed for those persons who, although 
prepared to assume the risk for the cost of their own 
routine home and office care, desire protection against 
the cost of major medical and/or surgical procedures and 
prolonged hospital stay. The Health Security Plan 
therefore provides coverage for all doctors' services 
required by the subscriber while confined to the hospital 
The family rate for this coverage is $3.60 per month. 
Both the Comprehensive Plan and the Health 
Security Plan are offered on a group basis to employers 
with as few as five employees. Both programs provide 
coverage for chronic or pre-existing conditions, and both 
programs are available to persons regardless of age. 
When a group member retires he can continue with the 
same level of benefits he enjoyed as a member of the 
group if he so chooses. Because all residents of Nova 
Seotia are not eligible for membership in one of 
Maritime Medical Care's groups, the Corporation has 
designed special programs for non-group members. 


The Individual Contract Plan * is available to 


in 


all persons under sixty years of age who are not eligible 
for group membership. This Plan offers benefits comparabl 
to those available to group members enrolled in our 
comprehensive program, including home and office calls. 


Under an Individual Contract type of Plan, the underwriter 


*Contracts appended. 
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must protect his memberhip against those persons who may 
wish to join to meet a temporary emergency and then 
cancel their coverage once the needed benefit has been 
obtained, leaving the remaining members of the plan to 
absorb the loss. As a result, the Individual Plan does 
not cover the applicant for treatment of conditions 
existing at the date of application. 

For many years the doctor-sponsored plans have 
been concerned over the lack of programs for the aged, 
with the result that in October 1960 Maritime Medical Car 
became the first doctor-sponsored plan in Canada to offer 
a special contract for such persons. 

The Seniors! Health Plan** is available to the 
senior citizens of the Atlantic area who are sixty years 
of age or over and their dependents. The Plan provides 
complete medical care while the subscriber is in hospital, 
and also covers the doctor's services for surgical and 
certain other emergency care in the patient's home or 
Doctor's office. This Plan includes treatment of chronic 
or pre-existing conditions and the waiting:.periods for 
certain surgical benefits have been redtued fo a minimum. 
The response of the public to this new program, which 
recently completed its first year in operation, clearly 
indicates to the Corporation that the Seniors! Health 
Plan is meeting a definite need in the Atlantic area. At 
the present time over 9,000 persons are enrolled in this 
As further experience is gained it is the 


new program. 


hope of the Corporation and its sponsors that the range 


of benefits may be broadened to include additional home 
and office care and a further reduction in the maximum 


** Contracts appended. 
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waiting periods of six months for surgery. 

With the introduction of the Seniors! Health Plan 
Maritime Medical Care Incorporated became the first Plan 
in the Atlantic area and one of the few in Canada who 
offered a sufficient variety of medical care programs so 
as to enable all residents in their coverage area to 
obtain medical care insurance, should they wish to do so. 

Premiums have, aes the years, been kept at a 
minimum level consistent with the range and volume of 
benefits received by the subscriber, with a view to 
keeping. the cost of the program at a level that enables 
the average wage earner to belong to the particular plan 
of his’ own choosing. 

Regardless of premium levels, however, there are 
always those members of the community who wither cannot, 
or will not, participate in a program such as that offere 
by Maritime Medical Care. In a free society there will 
always be a number of individuals who do not support the 
insurance principle for the provision of their medical 
care requirements and are prepared to provide for their 
own medical needs without assistance. The plan, being a 
supporter of a voluntary system of medical care insurance, 
respects the feelings of this group. 

Maritime Medical Care Incorporated is concerned 
about those members of the community who cannot afford to 
belong to a voluntary prepayment plan because of their 
inability to pay the necessary premium, no matter what 
that premium might be. The Government of the Province 
6f Nova Scotia and the Medical Society of Nova Scotia 


have also been concerned over this group. As a necessary 
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step in the solution to this problem, an agreement was 
reached in 1950 between the Department of Public Health 
and Welfare of this Province, (now the Department of 
Public Welfare), and the Medical Society of Nova Scotia, 
for the provision of medical care to certain recipients 
of welfare assistance. (Appendix IX). Under this program 
the level of benefits, the amount of reimbursement to 
physicians and a premium for each recipient was agreed 
upon between the Department and the Medical Society, 
with Maritime Medical Care providing its experienced 
personnel and administrative facilities for the handling 
of this program. At the present time approximately ten 
thousand persons receive benefits through Maritime 
Medical Care Incorporated under this program. It is the 
hope of the Corporation and the Medical Society of Nova 
Scotia that, in time, other segments of the population 
who are unable to meet the cost of health care will -be 
included in this or similar programs. The amount of 
government participation in the payment of premiums 
could vary with the financial level of each group 
concerned. As an example, Old Age Pensioners benefited 
in the original plan until the Federal Government took 
over full payment of these pensions. 

Looking to the future, Maritime Medical Care 
Incorporated is presently studying additional benefits 
which may be offered to supplement its basic programs 
for physicians' services. This supplementary program, 
when developed, will provide the subscribers with coverage 
for many of the services ordered by the attending 


physician during the patient's course of treatment. 
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Included in the benefits would be the cost of drugs, 
special appliances, physiotherapy, nursing care and other 
para-medical services. During the years the Plan has bee 
in operation every effort has been made and will continue 
to be made, to keep its program abreast of modern medical 
advances. 

The Corporation's method of operation lends 
itself well to providing a variety of programs, whether 
they be completely financed by the individual participants, 
partly financed by the individual with government 
assistance of completely financed by the government, in 
the case of those unable to meet a portion of the costs 
of their own health care requirements. 

Since the Plan was first introduced to the people 
of Nova Scotia in 1949, it has been responsible for the 
creation and development of a program of health care 
which enables both patient and doctor to work together 
on a basis acceptable to both parties, with minimum loss 
of any of the normal relationships that exist between 


them. 
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MARITIME MEDICAL CARE INCORPORATED 


Le Participating Physician Agreement 


a. Subscribers! Contracts. 


Medical, Surgical and Obstetrical 
(Comprehensive) Plan 


Individual Plan 


Health Security Plan 


- Seniors' Health Plan 
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APPENDIX IX 


PERTINENT EXCERPTS FROM AGREEMENT BETWEEN THE 
DEPARTMENT OF PUBLIC WELFARE AND THE MEDICAL SOCIETY 
OF NOVA SCOTIA (MAY 1960). 


"For the purpose of this Agreement: 
(a) "receipient" means: 


(i) a person to whom or on whose behalf 
assistance is paid pursuant to the 
Blind Persons Act; 


(ii) a child on wholse behalf assistance 
is paid pursuant to sub-section (a) 
of Section 7 of the Social Assist- 
ance Act; 


(1411) the mother or father of a child on 
whose behalf assistance is being pai 
pursuant to sub-section (a) of 
Section 7 of the Social Assistance 
Act; 


(iv) a child in the care and custody of 
@ person to whom assistance is being 
paid pursuant to sub-section (b) 
of Section 7 of the Social 
Assistance Act. 


(b) "Medical Services" includes: 


(1) medical services and attention in 
the residence of a recipient; 


(14) medical advice and attention in the 
office of a member of the Society; 


(111) Medical advice and attention in 
hospital for a maximum stay of twelv 
days; 


(iv) tonsillectomies when performed by a 
qualified practitioner; 


(v) obstetrical care, including prenatal 
and postnatal care; 


(vi) refractions for children up to 
fifteen years; 


(vii) surgery in the case of minor 
accidents; 


(viii) surgery in hospital for a max imum 
stay. of twelve days; 


(ix) fractures that may be treated at 
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home or in hospital; 
but do not include: 


(1) surgery except as indicated in 


(iv), (v)-and (vit) and (viil) 
above; 


(ii) medical aids, appliances or 
supplies". 
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APPENDIX X 


PARA-MEDICAL PERSONNEL 


Registered Nurses 
Certified Nursing Assistants 
Orderlies 

Dietitians 

Medical Social Workers 
Medical Record Librarians 
Psychologists 
Physiotherapists 
Occupational Therapists 
105 speech Therapists 

hs Medical Photographers 

tee Cardiological Technicians 


ES? Technical Personnel for the Operation and 
Assistance of Heart Pumps 


14. Brace and Appliance Maker 

Ls Vocational Counsellors 

16. Electrocardiograph Technicians 
Lis Electroencepholograph Technicians 
18. X-Ray Technicians 

19. Laboratory Technicians 

20% Radiation Therapy Technicians 


ale Pharmacists 
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APPENDIX IX 


HOSPITALS WITH NURSING SCHOOLS 


Halifax Infirmary 
Victoria General Hospital 
Grace Maternity Hospital 
Children's Hospital 

(all in Halifax) 
Payzant Memorial - Windsor 
Yarmouth Hospital - Yarmouth 


Nova Scotia Hospital - 
Dartmouth 


Aberdeen Hospital - New 
Glasgow 


St. Martha's - Antigonish 
City of Sydney - Sydney 

St. Rita's - Sydney 

Glace Bay General - Glace Bay 
St. Joseph's - Glace Bay 


St. Elizabeth's - North Sydney 


TB. Affiliated Schools 


tebe S111) oO 


W. S. Sanatorium - Kentville 


| Point Edward Hospital - Sydney 


900 


HOSPITALS WITH NURSING 
ASSISTANT SCHOOLS 


Halifax Infirmary - 
Halifax 


Camp Hill Hospital - 
Halifax 


Nova Scotia Hospital - 
Dartmouth 


St. Martha's - 
Antigonish 


N. S. Sanatorium - 
Kentville 


UNIVERSITIES WITH 
NURSING DEGREES 


Dalhousie - Halifax 
(School of Nursing) 


Mount St. Vincent Colle 
Rockingham 
(5 year course) 


St. Francis Xavier - 
Antigonish 
(no one has attended 
in recent years) 
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GRANT 
NUMBERS 


602-2-14 


602-2-16 


602-2-30 


602-2-31 
602-2-32 
602-2-37 
602-2-39 
602-2-40 
602-2-44 
602-2-45 
602-2-46 
602-2-47 
602-2-48 


602-5-1 
602-5-2 
602-5-8 
602-5-9 


602-5-17 


602-5-26 
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APPENDIX XII 


NOVA SCOTIA 


FEDERAL HEALTH GRANT PROJECTS 


1961-62 


Courtesy of the Department of, Public Health 


I. PROFESSIONAL TRAINING GRANT (OUTRIGHT) 
Post-Graduate Training in Public Health 
Nurs ing 
Post-graduate Training of Nurses 


Post-Graduate Training of Medical Health 
Officers 


Training Physio and Occupational Therapists 
Training Hospital Administrators 

Short Courses in Professional Training 
Training in Pathology 
Training Medical Records Librarians 
Training in X-ray Technology - Therapy 
Training Social Workers 
Training Hospital Dietitians 
Training Hospital Pharmacists 


Training in Speech Pathology and Audiology 


II. MENTAL HEALTH GRANT (OUTRIGHT ) 


Sydney Mental Health Clinic 

Assistance to Mental Health Divisions 
Training of Graduate Physicians in Phychiatry 
Maritime School of Social Work 


Post-Graduate Training in Clinical Psychology 
at Dalhousie University 


Training in Psychiatry 
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602-5-28 
602-5-33 


602-5-38 
602-5-40 
602-5-43 
602-5-44 
602-5-46 
602-5-49 
602-5-52 


902-5-53 


602-5-54 


602-5-55 
602-5-56 
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MENTAL HEALTH GRANT (OUTRIGHT ) Continued 


Training. in Psychiatric Social Workers 


Training Teachers in Mental Health for 
Schools 


Assistance to Nova Scotia Hospital 
Training Psychologists 

Halifax Mental Health Clinic for Children 
Short Courses in Mental Health 

Fundy Mental Health Clinic 

Western Mental Health Clinic 


Psychosomatic Factors in the Prediction and 
Control of Complications in Pregnancy 


Relationship of Amino Acids and Protein 
Metabolism to Mental Retardation and/or 
Convulsions in Infants and Children 

Cabequid Mental Health Service 

Yarmouth Mental Health Clinic 


Eastern Counties Mental Health Clinic 


III. TUBERCULOSIS CONTROL GRANT (OUTRIGHT) 


602-6-31 


602-6-10 


602-6-12 
602-6-13 
602-6-18 
602-6-19 
602-6-34 
602-6-36 


602-7-23 


Tuberculosis Control Program 


Streptomycin, para-amino salicylic acid, 
isonyazid 


Assistance to Point Edward Hospital 
Assistance to Nova Scotia Sanatorium 
Rehabilitation - Nova Scotia Sanatorium 
Rehabilitation - Point Edward Hospital 
Division of Laboratories - Public Health 
Tuberculin Heaf Test Surveys 


PUBLIC HEALTH RESEARCH GRANT 


(Competition at Federal Level) 


The effectiveness of Antimicrobial Therapy 
‘in Tuberculin Converters in Common School 
Children and B.C.G. Vaccination of: High 
School Students in Reducing T.B. Morbidity 
(Clinical) in the Adolescent and Young Adult 
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IV. PUBLIC HEALTH RESEARCH GRANT Continued 


602-7-24 Laboratory Diagnostic Study of Neurotropic 
Viruses in the Four Maritime Provinces. 


602-7-34 A Search for Viral Infection of the Foetal 
Membranes as a Factor in Foetal Loss 


602-7-37 Field Trials of Monavalent and Biovalent 
Live Poliovirus Vaccine 


602-7-39 The Effect of Leucine Administration to 
Juvenile Diabetes Mellatus Patients 


V. GENERAL PUBLIC HEALTH GRANT (OUTRIGHT) 


602-9-2 Industrial Hygiene 

602-9-4 Public Health Nursing Education Course 

602-9-27 Division of Dental Hygiene 

602-9-29 Assistance to Public Health Field Services 

602-9-32 Nutrition Division 

602-9-42 Training Public Health Nurses and 

Nutritionists 

602-9-52 Mobile Arthritis Unit 

602-9-55 Course in Hospital Organization and Management 

602-9-60 Training Dental Hygienists 

602-9-62 Central Office 

602-9-64 Purchase of Health Education Equipment and 

Material 

602-9-66 Laboratory - General Public Health - 
Equipment and Services 

602-9-72 v. D. Control Program 

602-9-73 Training of X-Ray Technicians 

602-9-74 Extension of Services - Laboratory and 
Radiological Services. 

602-9-75 Training of Laboratory Technicians 

602-9-76 Short Courses for Training Laboratory and 
Radiological Personnel 

602-9-77 Public Health Technical Advisory Service 


602-9-71 Glaucoma Clinics 
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1 VI. CANCER CONTROL GRANT (MATCHING ) 
2\| 602-10-2 Cancer Control Program 
3 


VII. MEDICAL REHABILITATION AND CRIPPLED 
CHILDREN GRANT. (MATCHING ) 


602-12-1 Medical Rehabilitation Services 

602-12-3 Training Medical Rehabilitation Personnel 

602-12-4 Brace Maker's Shop 

602-12-6 Rehabilitation of Crippled and Handicapped 
Childred 

602-12-7 Field Worker - N. S. Society for Care of 


Crippled Children 


602-12-5 Training Physiotherapists (Not yet app.) 


VIII. CHILD AND MATERNAL HEALTH GRANT (OUTRIGHT) 


602-13-2 Training Nurses in Infant and Maternal Care 
602-13-7 Division of Child and Maternal Health 

Services 
602-13-8 Child Health Conferences and Pre-Natal Classes 


602-13-10 Hearing Test Unit 


602-13-13 Investigation of Maternal and Peri-Natal 
Mortality 


6002-13-14 Possible Connection Between Trichomonas 
Vaginalis in Mothers and Infection in the 
Newborn 


IX. HOSPITAL CONSTRUCTION GRANT 


Details on this grant do not permit of tabulation. 
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APPENDIX XIII 
Summary 
PUBLIC HEALTH SERVICES 
Provided by 
Health Units 
of 
THE DEPARTMENT OF PUBLIC HEALTH - NOVA SCOTIA 


1. SCHOOL HEALTH 


Nursing Services 


(1) Act as consultant to the school teacher in school 
health problems. 


(2) Carry out the health inspection of school children 
as follows: 


(a) Health inspection including vision and 
tuberculin testing on all children entering 
school for the first time. 


(b) Examination of referrals from teacher. 


(c) Re-inspection of children found to have 
health defects on previous examinations. 


(d) Rapid inspections in special cases such as 
in the case of communicable disease or skin 
infestation. 


(e) Vision testing in Grade VI. 

(f) Assistance to local Medical Health Officers 
in respect to control of communicable 
diseases in the school. 


(gz) Assistance with Public Health teaching. 


Audiomatic Testing Service is provided by three units 
being operated at the present 


time in the schools. 
Nutrition Education Service 
(1) Provision of education materials. 


(2) Nutrition demonstrations; i.e., white rat 
experiments 


(3) Teaching assistance. 
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Nutrition Education Service-Continued 
(4)  Furtherance of the school lunch program and the 
use of plain milk in the schools. 


(5) Technical assistance in new school cafeteria 
construction. 


(6) Provision of special projects for teenagers or 
special groups; i.e., lectures on food buying, 
overweight projects, etc. 


Ga) Working and lecturing to: (1) Allied Youth Groups 

(2) Normal School Pupils 

(3) Dalhousie Summer 
School Students 

(4) Students at School fo 
Public Health 
Nursing 

(5) Students at Maritime 
School of Social 
Work 


Dental Service 


(1) Therapeutic: A complement of three mobile clinics 
provide treatment services in rural 
areas when staff is available. 


(2) Preventive (a) Prophylaxis is provided by dentist 
on the mobile clinics 


(bo) Prophylaxis is also provided for 
by the Dental Hygienists. There 
is an establishment for eight 
hygienists. There are five on 
staff at the moment. 


Sanitation Services 
(1) Approval of:(a) Sites for a new school construction. 
(b) Plans for water supply 
(c) Plans for sewage disposal 
(d) Lighting 
(e) Plumbing 


(2) Approval of renovations with respect to above 


(3) Maintenance of a Sanitary Inspection Service for 
all schools. 


(4) Bacteriological examination of water supplies 
routinely. 
(5) Health education by lectures and films. 
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(6) Consultative service 


zi INFANT AND PRE SCHOOL HEALTH 


(1) Home visiting 

(2) Child Health Conferences (about 50) 

(3) Child Health Clinics (2) 

(4) Attendance at Crippled Children's Clinics and 
provision of follow up after clinics. 

Nutritionist Service 

(1) Attendance at Child Health Conferences 

(2) Consultative services on request 


Dental Hygienist Service is extended to the pre school 
age group. 


=i ik MATERNAL HEALTH 


Nursing Service 


(1) Prenatal home visiting. 
(2) Prenatal classes (9). 


(3) Prenatal guide is available to V.O.N. and 
city nurses, Doctors and hospitals. 


(4) Post natal visiting. 


Nutritionist Service 


oS 


Attendance at Prenatal classes. 


IV COMMUNICABLE DISEASE CONTROL 
(a) Tuberculosis Case (1) Tuberculin Surveys 
findings: 
(2) X-Ray Clinics 
(3) X-Rays - local hospitals 


(4) Follow up of contacts 
(5) -Rehabilitation of patients. 
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(6) Consultation 
(7) Therapy 
(b) Epidemiological studies when necessary; i.e.,Typhoi 
(c) Immunization - Emphasis is placed on early infant 
immunization.for Dephtheria, 
Pertussis, Tetanus, Polio and Small- 
pox by (a) family physician and (b) 


community clinics. 


Reinforcing immunization is availabl 
through the above channels. 


(d) In venereal disease the Department. pays fee for 
service to the attending physician in the treatment 


of venereal disease. 
Follow up of contacts is also provided. 


PROVISION OF DRUGS 


(1) Gamma globulin 

(2) Diabetic drugs 

(3) Tuberculosis drugs 
(4) Antigens 


(5) Antitoxins (at cost price) 


V PUBLIC HEALTH EDUCATION 

Every phase of public health involves public or 
individual education. Mass media is used in special 
projects. All members of staff speak to community groups 
ms agencies on request. Education material, special 
diet information and food budgeting service, are provided 
on request. Certain staff attend Folk Schools in a 
consultative capacity in co-operation with the Department 


of Adult.Education. 


VI ENVIRONMENTAL HEALTH 


tration of the Nova Scotia Milk 
(2) agpulations in respect to pasteurized and ra 


milk. 
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Hil ks - Continued 


(2) Provision of inspection, sampling and 
laboratory service for pasteurized and raw 
milk processing 


(3) Provision of consultative service and 
quality control for milk processing plants; 
i.e., temperature, resazurin, off-flavour, 
etc. 


(4) Recommendation for licensing of milk 
producers. 


(5) Regular inspection, consultation and 


technical assistance to producers. 


Water 


(a) Public (1) Regular inspection, consultation 
technical assistance and 
bacteriological examination. 


(2) Approval of plans for new 
installations and extensions. 


(b) Private. As above on request. 
(c) Surveys 


Sewage Disposal 


(a) Public 
(1) Regular inspection, 
consultation, technical 
assistance and B.O.D. 
estimations. 


(2) Approval of plans for new 
installations and extension 


(bo) Private. As above on request. 
(c) Surveys. 
Housing 
Where regulations exist or when a request is 
received, consultation and technical assistance is 


provided in matters concerning water, sewage disposal, 


etc. 


Eating Establishments 


An inspection service is provided where municipal- 
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ities have a restaurant by-law. 


Tourist Accomodation 


Co-operation with Department of Trade and Industry 


in matters of sanitation in the above accommodation. 


Miscellaneous services for: 


Slaughter Houses nuisances rodent control 
Fish Plants food shops insect control 
Bake Shops refuse disposal, etc. 


Vil INSTITUTIONAL HEALTH 


(1) Tuberculin surveys for county homes and county 
hospitals. 


(2) Nutrition course for institutional coaks. 


(3) Nutrition inspection and consultation service to 
small general hospitals, municipal homes and 
hospitals, child caring institutions, summer camps, 
etc. 


(4) "Calling All Cooks" booklet distributed every two 
months to cooks in the above institutions. 


VIII REHABILITATION 


ee Provision of medical and vocational assessment. 


(2) Referral to Voeational Training services of 
Department of Education. 


(3) Referral to Job Placement Service of National 
Employment Service. 


(4) Provision of a continuous counselling service in 
the field. 
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PROVINCIAL ASSISTANCE PROGRAMS IN WHICH THERE 
IS A MEDICAL COMPONENT 


For many years going back to 1930 the Department 
paid Mother's Allowance to certain needy mothers who were 
widowed and who had children under sixteen years of age. 
In 1942 this legislation was amended to provide for the 
payment of these allowances to women whose husbands were 
in provincial sanatoria or mental institutions. In 1943 
this provision was broadened to include women whose 
husbands were permanently disabled to such an extent that 
they were unable uo Rode: On March 31st, 1960, 2,210 
allowances were in pay under this legislation and 828 of 
these allowances were being paid to wives of disabled 
husbands. The Department has an agreement with the Nova 
Scotia Medical Society in respect to this program and 
Blind Person's Allowance and the Society through its 
agent, Maritime Medical Care, provides medical benefits 
to the beneficiaries and aspencedtar 

The Mother's Allowances Act was repealed at the 
last session of the Legislature and all of the provisions 
formerly contained in the Mother's Allowances Act along 
with certain other broadening provisions were included 
in new Social Assistance legislation termed the social 
Assistance Act. There is therefore no Mother's Allowances 
Act in Nova Scotia at the present time and all former 
Mother's Allowances payments are being made now under the 
Social Assistance Act. 

The Federal Government enacted the Disabled Persons' 
Act in 1954 and the Province of Nova Scotia enacted the 


necessary legislation and has paid allowances to this 
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category since January 1955 at the maximum level permitte 
by the Federal Legislation. Disabled Person's Allowance 
is granted by the Province to persons who qualify under 
the conditions specified in the Disabled Person's Act 
and Regulations which is Chapter 55 of the Acts of Canada 
of 1954. This Act enables the Minister of National Healt 
and Welfare to make agreements with the provinces. The 
Province may pay allowances not exceeding $55.00 per 
month and collect fifty per cent of the costs from the 
Federal Government. The Federal Government will share 
only those payments made by a Province where the recipient 
is totally and permanently disabled as prescribed by the 
Federal Regulations. The Regulations in respect to 
disability are interpreted by a joint Medical Review 
Board. It should be emphasized that there have been 
changes in the definition of permanent and total 
disability as defined under this legislation in 1954 and 
there has been some broadening of the definition. 
However, the definition has been such that a 
considerable number of applicants have been excluded on 
medical grounds under the Federal Regulations, although 
for all practical purposes the rehabilitation of such 
persons cannot be affected so that the individual might 
be able to support himself or his family. In order to 
provide for these cases ineligible under the Disabled 
Person's Act and yet very severely disabled and unable 


to support themselves, the Social Assistance Act was 


amended and the following provision made in it: 


" 7(¢) From a date to be fixed by the Governor in Council 


; : has 
al Assistance may be granted to a person who 
ceea tie the age of eighteen years but who has not reached 


. . = 
podd tarreq fovel mere a eat bade acer aoe souta wroges so fl 


\ Ot) } 
sonswollA siabers befdsat@ “ notdaletgel fersbet end a 


sobau yiiisup onw edoatsq ot eontvord, odd vd botmatg ay le 
toA aisoaned befdsald edt ot hedtdoeda asbtathninty malt | 

| sbsrs0. to adoA edd to Ga, ywedgqed) ef dotdw ancidsiugel fas 
JiseH Lenoltsh Io rstelaiM edd, eeldene goA stat FARE Ae 

| onT .egoatverq edt déiw atmemeergs slam od ovstiolW, bas 
| -) eq 00,288 antheeoxe tem asonswolle ysq ysm somiverd 
edt. goxt eteco oft: te toeo 29q ethit dosliloo bas Adnom 

. sisde Lfiw: toemesrevcD, Lexrebel ofl. .doemnreved, [srobet 


lineiqtosy oft srenw. sontveyi s yd ebsm afnomysaq seach’ giac | 


edt yd bedinoaesgq es beldselb ylicenanreq bose yifseded ef 
ot dosgser al enctisiugel edT ..snofsalugeh farebet 
wetvell laotbeM. gaiot @ xd betexquedalt ers ysilidsalb 
sed. eved oxvedd dedd bestesriqnue od bluode tL based | 
fstod ons Speiaabiiamnis Si soidiaiteb edd aL segasdo 
bos HECL at cotislelgel.eidt.sobam bentieb es yitiidsald 
.retdino&rtesb eft te saimebserd smoe nood, ast, eredd 
8 ¢sc¢ dove need ead golitatted edd. ,.»evewoH 
co. bebuloxs ceed ovsd edasoiiggs te redmun sldsreblenoo 
dguodiie ,sactdaeiugeh Ierebet edd toby goauers Isolbem | 
douse to scoitatilidsnes sdt esescgqug Leottiosaq [fs aot 
idgim Ievbivibat edd tedtd oa betoelits od toanso ancereg 
10% tebro ol aylimst afd xo tLeamid drogque of) elds ed 
beldsetd esta sobau sidigitifonl esaso saedt sot ofit vine 
otis bas beldsatb ylereves yrev dey bas toA e'noe rst 
eew voA sonsitelteedA Ietoo® exit ,eevieamerns tucqque oz 
stent ebsm aotetvenq gutwolLot snfis'bes bebrems 
ItogucD ot vrenreved edd yd bext? sd of stsb 4 sovd (o)y ” 


asd ofwinceteq s ct betdasta ed ysm conatetaaA [stooa 
jbedoser gon sed onw dud ansey mectdgte To segs edt bentsits | 


ANGUS, STONEHOUSE & CO. LTD. 914 
TORONTO, ONTARIO 


the age of sixty-five who, by reason of permanent 
disability, is unable to support himself and who is not 
in receipt of an allowance under the Blind Person's 
Allowance Ace or the Disabled Person's Allowance Act or 
Social Assistance under Clause (a) or (b)". 

This means that the mother or father pee a family 
receiving assistance under what was the Mother's 
Allowance Act will not be eligible for assistance under 
this new Section. 

These payments will be made effective July 1st ,1960 
and applications are now being received under this 
legislation. 

It should be clearly understood that a person in 
order to be eligible for Social Assistance under this new 
Section of the Act must be severely disabled. It may be 
noted that the definition of "disability" under this 
Section of the Act is narrower in interpretation than 
that used in Section 7 (a), or what was formerly the 
Mother's Allowance Act. The word "permanently" used in 
Section 7(c) above will be construed as meaning a 
disability which is continuous for an indefinite period 
of time or a disability in which a definite prognosis 
cannot be made and which, therefore, is likely to continue 
unabated for a long period of time. 

Diseases such as tuberculosis, mental illness and 
gastric ulcer will not qualify as permanent disabilities 
while under active treatment or while the patient is 
considered treatible with an expectation of whole or 
partial recovery or rehabilitation. In general terms, 
fering from a treatable illness will not 


a person suf 


qualify until maximum benefit has been obtained from the 


treatment. 
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The person must be totally disabled, that is to 
say, the disability must be so sever and the residual 
work capacity so limited that the individual is totally 
unable to earn a livelihood. The maximum payable is 
$40.00 per month and the means test provides that the 
maximum income shall be $720.00 including assistance for 
a single person and $1,200.00 including assistance plus 
$180.00. for each dependent, for a married person. 

The only other assistance program in the Department 
of Welfare involving a medical component is the Blind 
Person's Allowance, which is payable in much the same 
manner as the Disabled Person's Allowance to needy person 
with a certain degree of blindness defined by a Federal 


Regulation. 
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APPENDIX XVI 


MEMBER ORGANIZATIONS OF THE NOVA SCOTIA REHABILITATION 
COUNCIL 


Nova Scotia Division or Section of: 


Canadian Arthritis & Rheumatism Society 
Canadian Association of Social Workers 
Canadian Cancer Society 


Canadian Foundation for Poliomyelitis & 
Rehabilitation 


Canadian Mental Health Association 
Canadian National Institute for the Blind 
Canadian Paraplegic Association 
Canadian Red Cross Society 

and 
Children's Hospital 
Dalhousie Public Health Clinic 
Department of Education 
Department of Public Health 
Department of Labour 
Dapartnent of Public Welfare 
Department of Veterans! Affairs 
Halifax County Anti-T.B. League 
Halifax-Dartmouth Labour Council 
Maritime School of Social Work 
Minas Cerebral Palsy Association 


Nova Scotia Association for Halp of Retarded 
Children 


Nova Scotia Society for the Care of Crippled 
Children 


Nova Scotia Tuberculosis Association 


Unemployment Insurance Commission 


Victorian Order of Nurses 
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Welfare Council of Halifax 


Workmen's Compensation Board. 
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TABLE 1. 


NUMBER OF DOCTORS ON RESIDENT LIST IN NOVA SCOTIA 
REGISTER* 


June 30,1961 Medical School of 


Graduation 
Other 
Dal. Candn. Other 

Retired 33 24 3 6 
Active General Practice 385 290 33 62 
Specialty Practice 212 137 26 49 
Post-Graduate Training 56 39 S 14 
Administrative - 

salaries et al 66 39 7 20 
Females not in practice 18 5 at 13 
Military Service 37 4 15 18 
Moved from Nova Scotia 2 es O fe) 
Total 809 540 88 psyl 


New Registrants resident in Nova Scotia included. 


June 30th,1 
Retired 65 
Active General Practice S17 
Specialty Practice 190 
Post-Graduate Training 43 


Administrative - salaries et all 72 
Military Service 39 
Died during the year 9 


Moved from Nova Scotia 


Total 335 


** Includes wives not active (18). New Registrants for 
these years not included. 


* Source: Registrar,, Provincial Medical Board. 
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TABLE 2. 


PHYSICIANS IN SPECIALTY PRACTICE IN N.S. JUNE 30,1961* 


Dal. Candn. § Other 
Specialty NO. 
Internal Medicine 24 20 3 1 
Dermatology 3 af fe) 2 
Psychiatry 22 12 J: 9 
EENT 29 20 4 5 
Anaesthesis Lo” 29 2 4 
Obstetrics & Gynaecologyll 8 1 2 
Pathology & 

| Bacteriology ene L 1 La 
Radiology pS) 4 7 
Radiotherapy 3 O 1 a 
Paediatrics 2 9 1 a 
Neuro-surgery 2 a 1 @) 
Physical Medicine 2 2 O 6) 
General Surgery BS OD 6 2 
Orthopaedic Surgery 6 3 a 2 
Urology e 5 0 0 
Total 212 ~ 137 26 49 


* Source: Registrar, Provincial Medical Board. 


| *10CL,0€ SWUb.2.M UE 2 


hold sirber tc Icorioa fa 
aeat0 »fbaso 


wiistosa® | 


Om 
d Cecis on 
f£ pat os AS. ouiotbeMm Teakedet 
5 Fe meninen diac saialeh oasis 
° f ee oe yay “ prtatdoves 
ale i ge Masa TM as 
i eg. Of OL . soeiaestseanh. | 
S £ 8 Ifiygelcoosaay) % aotadetedd 
% ygeledi sd 
at i 4 £ él tsa 
: y 4 or £8 vgolorbaa 
S L 0 ¥ vqsrediotbea 
| e? £ nee aes | eoitdsibest 
a 0 £ £ S YIsgiIve-crusll 
| 0 0 $ <s enfotbeM Isoleaydt 
g 3 fe. @o yTesime Isiteced 
| S f | E 9 ..) sNuegwe. otpesqoeds1 
| 2) 0 i c ' vgoLlord 
[sdoT 


ie 
Iw 
B 
E 


»brsod I[sofbeM Istontivord wists ef gef reomee * 


ANGUS, STONEHOUSE & CO. LTD. Giffin 920 


TORONTO, ONTARIO 


MR. HALL: There are a few questions I 
would like to address to Dr. Giffin. On page 20 of the 
brief, paragraph 78, you state that under theimed haa 
health plan -- the Maritime Medical Care, I think it is -- 
that subscribers! rights and privileges are doubly super- 
vised by non-medical representation on Boards of Directors 
of such plans: can you tell me how these non-medical 
representatives get on the Board? 

DR. GIFFIN: In the case of Maritime Medical 
Care, they are appointed by the Board of Directors, They 
are five in number presently. There are, in addition, 
12 medical members on the Board. 

MR. HALL: Does that mean there are a total 
of 17 on the Board? 
DR. GIFFIN: 17 on the Board. 
MR. HALL: And the non-medical members are 
not directly responsible to the subscribers; they are 
appointed by the other members of the Board? 
DR. GIFFIN: That is correct, but they are 
chosen, of course, from the laity at large. 

MR. HALL: But not by the subscribers them- 
selves? 

DR. GIFFIN: That is correct, they are not 
chosen by the subscribers themselves. 

MR, HALL: Do they have an equal vote with 


other members of the Board? 


DR. GIFFIN: They do have an equal vote 


with other members of the Board. 


MR, HALL:, And in the case of Maritime 


Medical Care are decisions made by a majority of the Board? 
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1 DR. GIFFIN: That is correct, majority 

2|| decisions are made, 

3 MR. HALL: And that majority could always 

4\| be held by the medical representation on theenBaeu as it 

5] is presently constituted? 

6 DR. GIFFIN: That is a correct statement. 

7\|| However, the import of the statement might have different 

8] interpretations, Mr. Chairman, 

9 MR, HALL: Well, we are here to get informa- 
10| tion, so anything you can add -- the Commission wants all” 


11| the assistance it can get. 


DR. GIFFIN: We find in practice that the 
contribution of the lay members is an exceedingly great 
one. We benefit from their financial judgment and, as 
you can imagine, the management of considerable sums of 
money is one of our duties, and we find them most helpful 
even in matters that may be considered to be purely profes 
sional, We take their advice particularly when it has a 
bearing upon the level of benefits for 1averpretation of 
contract. 

MR, HALL: Will you tell us how long the 
Trans-Canada Medical Plans have been in existence? 

DR. GIFFIN: Mr. Chairman, with your permis- 
sion, could I refer that to Mr. Brannan, our General 
Manager? 

THE CHAIRMAN: Indeed. 
MR. BRANNAN: I believe, Mr. Chairman, since 


approximately 1950 -- and I don't know the exact date -- 


but about that time. 
MR. HALL: And are all plans of the same 
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MR. BRANNAN: Yes; all plans either approved 


or sponsored by the medical profession in the Province in 
which they are operating are members of Trans-Canada 
Medical Plans, 

MR. HALL: At page 20 in paragraph 83 
reference is made to the type of service provided by 
commercial carriers, and you state that on the whole their 
plans are marked by indemnity features, certain exclusions, 
non-coverage of pre-existing diseases and provisions for 
termination of contracts: isn't it correct that those 
grants apply to the Maritime Medical Care contracts also, 
or to a different degree perhaps? 

DR. GIFFIN: It is correct that Maritime 
Medical Care has several types of contracts, and they 
are in the appendix, but our comprehensive plan does not 
have any exclusions provided it is taken over as a group. 
The other feature of Maritime Medical plans is that the 
contract is not terminated on the employee leaving his 
employer if he chooses to earry it on as an individual. 
Perhaps Mr. Brannan could spell this out in a little more 
detail. 

MR. HALL: On the individual plan, Mr. 
Brannan, there is provision for cancellation? 

MR. BRANNAN: Yes, on the individual plan 
there is provision for cancellation. This is not exer- 
eised. It is in there for the obvious reason that on the 
individual plan there is a free election of a fairly high 


level of benefits. The need for an exclusion for 
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1|| pre-existing conditions which exists on an individual 

2| plan is obvious in that a person could elect by paying 

3] one month's premium to join a plan to take care of some 

4| immediate need, such as surgery, and leave the plan having 
5|| received the service expecting the remaining members to 

6| absorb the cost. The reference to indemnity in the ee 
7| is a means of comparing the service approach that the 

8|| doctors-sponsored program in Nova Scotia uses, namely, we 
9|| do not state the fee for the service. We adopt the 

10| schedule of fees of the Medical Society of Nova Scotia 


11) and our reimbursement is on that basis. 


MR, HALL: But you set a ceiling on the 
amount you will pay under the contract under different 
circumstances. I think in one place you say a limit of 
$500. 

MR. BRANNAN: That is on the individual 
plan. There is a dollar limit on the individual plan, 
put not on the group program. 

MR.HALL:. If the medical bill exceeds $500, 
then you are becoming just an indemnifying agent up to 
the extent of $500? 

MR. BRANNAN: To the extent this is for 
one service in any one year. 

MR. HALL: Yes. 

MR, BRANNAN: The $500 limit only applies 
in the case of one particular condition or in any one 
year. To that extent, yes. To some extent it could be 
argued that where a diagnostic limit applies in a service 


plan that the limit there is applied diagnostically and 


is also indemnity. 
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MR. HALL: But apart from the limitation 
regarding pre-existing conditions, doesn't your individual 
plan also contain a clause which gives you the right to 
terminate it at any time? | 

MR. BRANNAN: -Yes. 

MR. HALL: Have you ever invoked that clause 
| for any reason other than non-payment of premiums? 

MR. BRANNAN: To my knowledge they have 
never had to use it. It is there primarily in the event 
of falsification of original documentation by the appli- 
cant when he applies for membership, though we have had 
none, to my knowledge; we have never had to use ite 

MR. HALL: It just occurred to me that was 
rather a broad power to cover that situation when it could 
be spelled out specifically. Has your organization given 
any consideration to a plan which would cover pre-existing 
diseases and omditions? 

MR. BRANNAN: Mr. Chairman, we are in a way 
experimenting with that now. Actually, in our seniors' 
health plan we have taken a calculated risk in permitting 
persons aged 60 and over to receive in-hospital medical 
care primarily without a specific exclusion for pre-exis- 
ting conditions. The only qualification we have made is 
that if they are undergoing treatment at the time the 
contract takes effect the coverage won't begin until the 
— following their discharge, or something like that. 
But this is our first experiment in providing a contract 


on an individual basis as opposed to group coverage without 


exclusion for pre-existing conditions. 


MR. HALL: Has it been in operation long 
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2) going to have on cost of providing medical care? 

3 MR. BRANNAN: It is a little early to say 
4| because we could not list them all -- there are a few 

5|| short waiting periods in them of six months, and we have 
6| just had our first anniversary of the program, and 

7| although it has carried itself financially so far on the 
8| rates we are charging we would prefer to wait until there 
9| has been a year's experience and most of the members have 
10|| completed their waiting years to see if there are any 


11] unforeseen expenses on them, 


MR. HALL: How do the rates you are charging 
compare with the rates charged on the ordinary individual 
plan? 

MR. BRANNAN: The individual plan -- this 
ineludes home and office calls, whereas the seniors' 
health plan does not. ‘The individual plan quarterly rates 
are $9.20 for a single subscriber; $20.60 for a couple; 
and $26.40 for families -- the quarterly premium, The 
seniors pay their premiums on a monthly basis because 
most of them are pensioners: $1.85 single; $3.70 a couple; 
and $4.95 a family. I think the rate that perhaps would 
come closer to comparing coverages is our health security 
plan, and this is primarily an in-hospital program, and 
it is in the appendix. We charge a single person under 
health security $1.20 as opposed to the single we charge 
at $1.85. The $2.60 rate on health security, $3.70 to 
the seniors. $3.60 a month for the family as opposed to 
$4.95. From the figures I have seen over the course of 


the years I think the cost of a person over the age of 65 
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| 1s approximately 2% times as much as those under 65, and 
this is why it was our Board's decision to start on in- 
hospital benefit level first and see how far we can go 
before we went into home and office care, 

MR. HALL: On page 21, paragraphs 87 to 90, 
reference is made to emergency hospital by physicians on 
salary by one large industrial employer: have you any 
evidence that would indicate that the quality of care 
received by an injured employee under that situation is 
anything inferior to what he would receive from a doctor 
of his own choice? 

DR. McDONALD: Mr, Chairman, I believe this 
particular case does not refer to the capitation cases. 
This is more the case of an employer's field company, and 
the quality of care is as good given by the company itself 
as their own physician would give. It would appear no 
better, in my opinion, and no worse. 

DR. GIFFIN: The only point we make is that 
under this system they are denied the choice of their own 
| family physician, but we don't say the quality of care is 
any worse. 

MR. HALL: Would you say under the system 
referred to in paragraphs 87 to 90 that the care is 
provided at a substantially lower cost? 

DR. GIFFIN: I have no figures to substantiat 
that. It would have to be compared, I would think, by the 
cost of care -- what comes under the Workmen's Compensatio 
Board. 

DR. McDONALD: We have no figures on that. 


The understanding is that, of course, the compensation 
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1|| rate paid by the company to the Province of Nova Scotia 
2| Workmen's Compensation Board is less, We have never had 
3| those figures, and I don't know if they are available. 

4 MR. HALL: On page 23, paragraph 93, 

5| reference is made to the multiplicity of voluntary agen- 
6| cies. Has your Society any suggestions as to methods 

7\|| which may be employed to correlate the efforts of these 
8) voluntary agencies? 

9 DR. GIFFIN: We do cite as an example of a 
10|| good trend the gathering together of the agencies under 
11|| the Rehabilitation Council in Halifax and that probably, 


12|| we think, should be extemed. 


MR. HALL: Do you think there should be some 
public authority in control or direction of the agencies? 
DR. GIFFIN: We do feel that their programs 
ghould be reviewed by an authority, and we would suggest 
that perhaps the Provincial Departments of Health would 


have the machinery to undertake this. 
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W 1 MR. HALL: How far should that extend? 
2| Approval of projects, limitation of expenditures, things 
3] of that nature? 
4 DR. GIFFIN: I would think it would take 
5 in all pertinent points. One would be program; second 
6 would be the efficient use of monies. 
7 MR. HALL: On page 42, paragraph 154, you 
g| refer to a system provided by participation of a Govern- 


g|| ment and the medical profession. What da you mean by 


participation by the medical profession? 

DR. GIFFIN: Participation in the sense 

that the medical profession would provide the services, 

and we also would perceive that there would be details 

which would have to be worked out by both the Department 
and the profession to bring that type of coverage into 

being. 

MR. HALL: On page 55, paragraph 186, you 
make reference to the increased cost caused by the greater 
utilization of services and longer hospital stay under the 
| circumstances referred to in the paragraph, Could this 
be partly explained by 4 packlog of unmet needs at the 
time of the conception of the program? 

DR. GIFFIN: I think that is accurate. 
Certainly some of the increased costs are going to be due 
to the fact of perhaps longer and necessary stay in hospi- 
tal as has been advised, whereas before the scheme came 


into effect a patient might wish to, leave a hospital 


sooner than his doctor in attendance may advise. So some 


of this cost is legitimate and does represent a meeting 


of previously unmet needs. 
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1 MR. HALL: Would it be correct to say that 

2|| the doctor himself plays the most important role in 

3] determining the utilization by the patient of the facili- 
4|| ties? 

5 DR. GIFFIN: Yes, that is correct. Particu- 
6| larly in Nova Scotia it is the doctor who orders the 

7| patient to hospital and it is the doctor who discharges 

8] the patient. So it is based really on his integrity and 

9] his judgment. 

10 MR. HALL: In view of that, can the Society 


11| make any recommendations to avoid the situation you refer 


to there? 

DR. GIFFIN: We have made recommendations. 
We think if we Had beds for the chronically ill and could 
remove them from the active treatment hospitals, then 
there would certainly be more beds for acute conditions 
and their longer stay would be in relationship to its 
proper category and perhaps at a lower figure, because we 
do not think that it would cost as much to operate a 
convalescing chronic bed than it would be an active bed in 
a hospital with diagnostic facilities. 

MR. HALL: Just a few more questions , Doctor, 
referring to page 63, paragraph number 10, If I understand 
that paragraph, you are recommending that the premium for 
an indigent to participate in Maritime Medical Care be 
paid by some outside agency, Government agency or --- 

DR. GIFFIN: Government agency. 

MR. HALL: Are you also recommending that 
those who can't afford to pay the full premium and who 


cannot be classed as indigents, that their premium be 
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1] subsidized? 


DR. GIFFIN: That is correct. It is subsi- 
dized at present, sometimes wholly, where it is in the 
proper area for Government to subsidize, 

MR. HALL: Have you given any consideration, 
then, as to whether the Government should have any say or 
control on the amount of premium under the plan if that is 
the case? 

DR. GIFFIN: That again is a detailed nego- 
tiation, Mr. Chairman. 

MR. HALL: What do you think yourself of 
that situation? Do you think there should be participation 
by the Government in establishing the rate of premium? 

DR. GIFFIN: Establishing the premium, did 
I understand it? 

MR. HALL: Rate of premium, cost of partici- 
pating in the scheme. 

DR. GIFFIN: It would have to be done in 
negotiation between Government and the insuring agency, 
and we, of course, would hope 4t would be Maritime Medical 
Care o 

MR. HALL: What would happen if you didn't 
agree on the rate of premium? 

DR. GIFFIN: I would think, Mr. Chairman, 
that some agreement could be reached, at least for a 
period, and then you would base re-negotiation on the 
actuarial result. We have already had inquiries from a 
Federal department on that pasis. This is the approach 


that M.M.C. has taken. 


MR. HALL: I think that covers that for now, 
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thank you, Doctor. 
I would like to address one more question. 
On page 111, the section dealing with medical care, you 
| set out the percentage paid out by way of benefits in the 
| years 1956 to 1960 inclusive. Was all of the difference 
| used in administration or was there reserve in these 
years? 

WR. BRANNAN: Mr, Chairman, in some of the 
earlier years there was nothing set aside. In 1959 and 
| 1960 we began a program of setting by systematically 
reserves and our goal is 2% of the premium per year. We 
| are now at the point where we try to set aside reserves. 
But our method of reimbursing has been on the basis of 
pro-ration; where there ar@inufficient dollars available 
from premiums, then the participating physicians in the 
plan take less. 

MR. HALL: How many take part, in how many 
years? 

DR. GIFFIN: All the years, Mr. Chairman. 
It is 35%. 

MR. HALL: Was the rate of premium increased 
to make provision for reserve or Was it cut down? 

: MR. BRANNAN: I understand on July ist, 
1959» there was an adjustment in premiulls This:wasn'!t 
ceva ne to cover a reserve factor; it was also an adjust- 
ment in schedule of fees in which we were reimbursing our 
participating physicians. It was approximately at that 
time that the Board of Directors felt that in order to 
stabilize pro-ration for the benefit of participating 


physicians we should begin to set aside a 2% stabilization 
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1] reserve, and this has been done since that time. 

2 MR. HALL: Apart from revision such as you 
3|| have mentioned, I take it the rate of premium hasn't 

| fluctuated? 

MR. BRANNAN: It hasn't fluctuated materially, 
and it hasn't changed since 1959. 

DR. JOBIN: Mr. Chairman, I would like to 
congratulate the Medical Society of Nova Scotia for their 
very excellent brief. On the point of relieving the 
present and future needs for doctors and perhaps to subsi- 
dize the medical students, in your opinion do you think 
that these subsidies should cover the tuition fees and 
the maintenance or the fees only? How much per person? 
For average students or for the top-ranking ones? For 
all the duration of the course or for the two or three 
last years? Do you foresee a kind of reimbursing for 
this subsidy? 

: DR. GIFFIN: Mr, Chairman, in talking about 
this matter, subsidization, in our Committee we were not 
firmly convinced that it should be paid to the students; 

we saw that it might be paid to the University to reduce 
the students! fees. Now, another subsidy, which we didn't 
go into too deeply, was whether or not it should be in the 
nature of a loan or repayable. Was there any other aspect? 
DR. JOBIN: No. But I think, Mr. Chairman, 
that members of the Medical Society of Nova Scotia should 
study that question. 

THE CHAIRMAN: ‘That may be. It is not up to 
us to tell anybody what they should do. 


DR. GIFFIN: Mr. Chairman, we would be happy 
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to make a note of that, and if we can get figures on it 
we would be very happy to submit it to the Commission. 


DR. JOBIN: Yes, because there is a very 


| great lack of doctors, and in future it will get worse, 


and if you want to attract students you have to subsidize 
the candidate, and I think it would be helpful to the 
Commission to study that. I have only two more points. 

On pages 89, 90 and 91. you refer to a universally availabl 


voluntary medical service insurance. Would you explain to 


| the members of the Commission why you prefer a non-profit 


plan by private enterprise, of course with the help of 


| Government for the indigent, rather than for a Government 


system? 

DR. GIFFIN: I think that we have made 
comment upon that, Mr. Chairman, on page 63, paragraph 210. 
I think that gives our views upon that, Mr. Chairman, in 
the last two sentences, where we are talking about the 
"Rurther participation to provide coverage for the indigent 
of the Province and a graded scale of contributions for 
those of low income, would present no true problem other 
than to find the financial resources. Although this would 
be a substantial figure, it would be proportionately 
small in relation to the total cost of health care currentl 
provided in Nova Scotia’. In other words, we have 2% 
million dollars, whereas in the year 1960 the total cost 
of health services in Nova Scotia we find was of the order 
of 63 million dollars. That is what we mean by saying it 
would be proportionately small. "However, it would be 
substantial enough to‘underline the wisdom of making the 


availability of medical services insurance voluntary so 
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that the self-supporting citizens of the Province who 
have the financial ability to pay for their physicians' 
services may either elect to do so directly or through 
the prepaid plan". 

Now, that is our view on that, Mr, Chairman. 

DR. JOBIN: Thank you. Now the last 
question. To relieve the weight of recruiting physicians, 
how much do you eount on immigration? 

DR. GIFFIN: I think the answer to that, 

Mr. Chairman, would be more properly found in the medical 
manpower study from the Canadian Medical Association, and 
| if I recall the preliminary discussions on that, it not 
only told the figures of the reliance upon these physician 
put it also indicated a trend. Perhaps Dr. Kelly, who is 
here as an advisor, could answer that question, 

DR. KELLY: If I may attempt to answer that 
question, Mr. Chairman. The experience in this country, 
speaking of Canada as a whole, is that we have had an 
average immigration of physicians from outside of Canada 
of 420 per year for the last six years. I believe Dr. 
Jobin phrased his question asking as to how much we should 
oe on this. Personally I don't think we should rely on 
it, because I don't think we can count on that number 
continuing indefinitely, and I can think of circumstances 
which would dry up that source of additional manpower 
very quickly. That is the figure from a national basis, 
and in these projections of ours to 1980 we have adopted 
the more conservative figure from immigration of 300 per 
year. In this Province the actual registration of non- 


Canadian trained physicians during the ll-year period 1950 


se 2 ek ee 
mA me VLED — soe iPiat he Pes 


aa ete yy a) 
: rirck 


onw somivord ov to eustidhasggtind qqreahinansstitidtads fe 
rcs 


nie 


tenstoterdg tterd tot ysq of YWEItds Letonsnt? saeoree gs 
Agverds to eltooath oe ob ot Joefe sortis cent seotwres | | 

» "aa lg: biaqeuesentt a 

‘ adiiehiak hl etanty! mo wetv tuo ef tsa sao bean, 
(geal oift wll), soy wasH?) GUTEOLN VAC. oo opi Saee oid I 


Z ; i 4 
| »edstolaydd sattivwoon to ddgtew edd ovekiss of “sHokteeup |% x 


Trokteraimm: mol dniroo soy. ob seambtial dl 


— 


wtadd ot rowens odd aentsldo L sMIWHID (Ad) oon “fe i 


fsokbom edd. ot Bavot vixeqoerd erom ed Bilvow ,asantedd . vat for 
DMs vHokedboddaA?tscabel asibsasd eft mort ybuse winnie . 

| gomdk (tedd no anoleavoatb yremimtiorg ead [fLscen I ar lst 

ues ssedt moqy sonsifex ond To asinpaktt sorit pros-etao [er 


| at or gyffeM .ad egerre? .baerd s bodsotbat osls st oe 


,foltearp isdt wewens bluoo ,roetvbsa as ascered ci 

edt vowans o¢ tqmotde yeu I WW rYddEa.Ad oe tan 
.vatdwos eidd at sonetteqxe sit ,aeerttsdhd .eM ,noktesaup | VI 
ms bed eyed ew dedd at ,efodw s es sbansd to gnidseqe | 8! 
sbats® to ebltedivo moct attetoteyila to motssrgiomt enstevs |e! 


| 


4% sveltied I .assey ate test edt sot assy r9q 0st to 108 
biuorne sw doum wod of as amines nolvesnp aia peaataq intact | rs 
no vier Sivode ow Matas ti aob I yLismoeatsd aided ao ite ee 

roc misrer dey M0 tayvoo meso ow Natd? t'aob LT. eaysood yor yee 


seonstanmotio: to aatdd aso I bras. .ylodvinttebaL gntuntdaos | 


sewognem [snotttbbe to sousoe tanit qu.erb. bivow ao.bér | 28 


Cn na ne re Pa ee nr Ee en ee 


geitesd LIsnofisn 8 mort etegtl said at deat. ,¢islofup qrov [as 

| | € | 
betqobe evsr ew OSCL od ago to anotdosfhorg sasds me bas | VS 
xeq O06 to nolisaginmt mort stwsil evidswisanoo stom ontt | 8S 


| ste 
-ttom to soltsusteines Lamieniedsawomhvags akdd mt: sTB8t | 


ai CARe botveg taey-If ent gated anstotaydg beatsit ssxbenso | 


ee: ye 


ANGUS, STONEHOUSE & CO. LTD. Kelly 935 


TORONTO, ONTARIO 


persons registered. They did, of course, not all stay in 
this Province; they scattered themselves very sei eas 
after their initial registration, But the annual intake 
of foreign physicians has, during that ll-year period in 
Nova Scotia, varied from a low of 16 in the lowest year 
to a high of 64 in the highest year. There is a consi- 
derable variation, and this is, you are reminded, one of 
the Provinces that reciprocates with the General Medical 
Council, and it is very simple for a physician from the 
United Kingdom to register in Nova Scotia without taking 
any preliminary examinations. I don't know how much we 
should rely on this additional source of talent to the 
medical profession. We have relied on it to a very marked 
degree in the past. In my view it would be very unwise 
to count on it indefinitely. 

DR. JOBIN: Thank you very much, 

THE CHAIRMAN: Ladies and gentlemen, it is 
now going on quarter-to-five. We will adjourn until 9.30 


tomorrow morning. 


--- Whereupon the hearing adjourned until 9.30 a.m.; 


Tuesday, October 31st, 1961. 
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